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Notes and News 


JACOB BIGELOW*—A SKETCH. 


By J. G. Mumrorp, M. D., Boston. 


The two most conspicuous names in Boston medicine of 
the last century are those of Jackson and Bigelow. Of the 
former, this Society heard something a few years since from 
my friend Dr. Osler. The Jacksons, father and son—the 
son cut off in his early youth, and memorialized by his dis- 
tinguished father—fill a unique place in our annals. The 
Bigelows, father and son, both lived long and active profes- 
sional lives; their working years covering in all more than 
eight decades. To the younger generation, the distinguished 
son, surgeon and teacher, Henry J. Bigelow, is the better 
known. But [ doubt if in future annals his fame will 
eclipse that of his father. 

Recently, we have received a biography of the younger 
Bigelow from the pen of his colleague, Richard M. Hodges; 
to me one of the very best medical memoirs known. The 
story of the father’s life has never been fully written. Obitu- 
ary notices, and a brief laudatory sketch by a layman friend 
we have, and his own writings. From such insufficient data 
I have attempted to collect and compress into a short paper 
what little I may of this distinguished man. 

What is it that he did? On what does his fame rest? 
Why do our seniors still name him with respect and almost 
with reverence? 

Men who knew him, tell this of him—He was a wonderful 
old man. His mind was alert to the very end. He was full 
of wit, humor and satire. He was wise, acute, profound. 
He was one of the ablest practitioners we ever had. 

But there was more than this in it all. What the man 
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did impressed enormously the community in which he lived, 
the source of the impression being often almost unrealized. 

The story of his life, briefly and simply related, is a stim- 
ulus in itself, and tells us of the development of medicine 
and scientific thought through of the transitional 
formative years of the century. 

Jacob Bigelow was born on the 27th of February, 1787, 
and died on the 10th of January, 1879, nearly ninety-two 
years old. His life embraced all the greatest events of our 
Country’s history—from the adoption of the Federal Consti- 
tution, through the Reconstruction days. And no man more 
than he grasped the meaning of all that wonderful era. 
Born at a time of political expansion, he came to know per- 
sonally all the foremost figures of the age among us. John 
Adams complimented him, Thomas Jefferson corresponded 
with him, Daniel Webster was a fellow townsman, Lincoln 
and Grant were familiar to his riper years; and though with 
politics he never had active concern, he was always an appre- 
ciative student of national development, and in his place was 
an aggressive and liberal promoter of reforms—municipal, 
social, educational and scientific. 

He was of New England ancestry. His great-great-great- 
grandfather came from England about 1640 and settled in 
Watertown, Massachusetts. In that vicinity the family al- 
ways lived. His father, Jacob also, was a Congregational 
minister in Sudbury. 

The younger Bigelow’s childhood was passed in the country 
at farmwork and scant schooling. Painfully, his father was 
enabled to send him to Harvard College, where he was grad- 


uated in 1806. 


many 
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During these early years, he was not slow in the pursuit 
of useful knowledge. Nature always charmed him, and in 
the study of her mysteries he was an eager scholar. Flowers, 
the succession of crops, the building of the trees, the changes 
of the seasons, meant always more to him than to the average, 
simple, country lad. 

In college he was not unknown. In his brief autobio- 
graphical notes, which end with his middle life, he tells us 
that he was a member of a “ Theological Society, which was 
very good; a Porcellian Club, which was very bad; a Phi Beta 
Kappa Society, intended to be composed of the best scholars; 
and a Navy Club, which was above suspicion as containing 


” 


the worst.” He was the poet of his commencement day. 

Like Astley Cooper, Bigelow had no special “ call.” Be- 
yond the fact that he had an inborn love of Nature, there was 
nothing to lead him to scientific pursuits. The choice be- 
tween law, theology and medicine exercised him not a little, 
and he tells us that his opinions were at last confirmed by 
the anatomical lectures of one of the earliest and most foree- 
ful surgeons of our country, John Warren. 

Were it not for wandering too far afield, it would be inter- 
esting here to relate Bigelow’s impressions and opinions of 
that distinguished man, the first of a well-known family of 
oston surgeons; for he used often through life to speak 
in glowing and delighted language of the great fluency and 
charm with which Warren lectured. 

On the choice of a profession, Bigelow has many inter- 
esting things to say; and, in his later years, contrasts elo- 
quently the great range of pursuits which became open to 
aspiring youth, as compared with the narrow things of his 
boyhood. “ Few young men,” he says, “ would then have cast 
their fortunes on the uncertain chance of finding occupation 
and livelihood in the almost unexplored paths since success- 
fully pursued by multitudes of educated aspirants—in the 
capacities of engineers, mechanical and chemical manufac- 
turers, artists, authors, editors, lecturers and teachers of the 
higher class. Is it not possible that future learned profes- 
sions will spring up for the future wants, luxuries and per- 
versities of mankind? Why should not cookery, which caters 
to the gratification of one sense, take its place as a fine art 
by the side of musie and painting; and why should not a 
refined and cultivated anesthesia be so varied in its appli- 
cations and degrees as to exempt mankind from their griefs 
and grievances by an artistic application? ” 

In 1806, the status of medical education in this country 
was most elementary. Aside from the New York, Philadel- 
phia and Harvard schools, there was no medical college of 
high standing, and even they offered the shortest of courses 
to their matriculants. Indeed, it was not until 1810 that 
Harvard, following the example of the older schools, granted 
her graduates the doctor's degree. 

But Harvard, and a residence in Boston, were beyond the 
reach of young Bigelow on his leaving college. So one year 
he spent in Worcester as tutor and sttident before matricu- 
lating in the medical school of his Alma Mater, There the 
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professors were then but three—Warren, Jackson and Water- 
house, 

Bigelow came, then, to Boston in 1808 to attend the lee- 
tures of the medical professors, entered as a pupil the office 
of Dr. John Gorham, and eked out his seanty income by 
teaching in the Boston Latin School. He became a student 
of science while continuing to broaden his familiarity with 
the ancient classics. 

One year only he passed in Boston—then to Philadelphia, 
in 1809, for the lectures of Rush, Wistar, Physick, Barton 
and Cox, and the doctor’s degree. 

He was twenty-three years old. 

From the very outset, Bigelow showed characteristics 
familiar enough among American youths—ambition, courage, 
confidence in himself, adaptability to his surroundings, ver- 
satility, a keen sense of perspective, humor in its best sense, 
and an inexhaustible capacity for work. When funds from 
home failed him, during his medical course, he took to teach- 
ing. To bring himself early before the professional public, 
he took to writing, and secured the handsome Boylston Prizes 
in four successive years; indeed, it began to be said that the 
Boylston Prize was instituted for Bigelow’s benefit. Coming 
to Boston penniless, unknown, without friends or connec- 
tions, he cultivated from the outset the best among his con- 
temporaries and was an early member of their social, pro- 
fessional and literary gatherings. Among these men, friends 
of his youth, were: Alexander Everett, a brother of Edward, 
George Ticknor, H. D. Sedgwick, Nathan Hale, Edward T. 
Channing and William P. Mason. 

So well-known had he become, so promising seemed his 
career, that within two years the elder James Jackson chose 
him as his associate in practice. Dr. Jackson had recently 
been appointed Professor of Theory and Practice at Harvard. 

Early there became evident in Bigelow a facility in the 
handicrafts which was equalled only by his brillianey in 
intellectual pursuits. That he gave himself largely to the 
subjects of therapeutics and internal medicine, has always 
heen an interesting fact. He would doubtless have succeeded 
as a surgeon, as did his distinguished son. He was a born 
artist, artificer, craftsman, mechanician and inventor; and 
there has probably never been a man better equipped by 
natural endowment for success in all branches of the healing 
art. So far as appears he never had any regular instruction 
in drawing or mechanics, but qualified for these pursuits 
by persistent personal inquiry and the exercise of his natural 
genius. 

When oceasion came for illustrating his Medical Botany 
with colored engravings, and before modern methods of litho- 
graphing were invented, he, himself, devised a means of illus- 
tration which proved both practical and beautiful. When 
he wished for drawings and models for his lectures as Rum- 
ford professor he knew how to make them. When he was 
called upon to lay out the plan of Mount Auburn Cemetery, 
he proved himself an ingenious and practical landscape garde- 
ner. He was wont to appear in every workshop, garret and 


cellar in Boston, where artisans or mechanics would grant 
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him entrance and answer his questions. He knew what was 
done and how done by smith, glass-blower, clock-maker, type- 


caster, printer, moulder and engraver. 


\t the age of twenty-five, when less than two years in 
practice, his extra professional activities were punctuated by 
an election to the Anthology Club—a famous literary body 


which was founded in 1805, with fourteen members, and 
after a flourishing existence of many years, developed into 
that most unique and popular of all private libraries, the 
Boston Athenzum. 

Of course, he joined the Massachusetts Medical Society, 
and was early honored with an election to the Massachusetts 
Historical Society, and the American Academy of Arts and 
Sciences. 

[In 1812, too, his interest in the study of botany and appre- 
ciation of its popular possibilities, led him to give a course 
of popular lectures on botany in Boston, under the patronage 
of John Lowell. 

Bigelow often said what has been said by many other dis- 
tinguished and successful men, that a professional man should 
have a hobby. I suppose his own hobby was botany; though, 


indeed, he rode many little hobbies besides. At any rate, to 
botany first he betook himself, in no amateurish fashion, and 
studied, and lectured, and wrote books. “ Florula Boston- 


iensis ” was one of them, a volume well-known to our grand- 
fathers; a simple, charming, comprehendible English book, 
bringing Nature and fields and forests and flowers nearer to 
simple minds. 

Now these studies of the young Bigelow brought him many 
friends near home and distinguished correspondents from 
abroad. 
The Abbé Correa de Serra, at that time Portuguese Minister 
at Washington, perhaps the best cultivated man in America— 


Such were: Dr. Henry Muhlenberg of Pennsylvania, 


dly, learned, much acquainted, widely known in science. 
And there were also such correspondents as Sir J. E. Smith, 


1) 


l‘ontaine, Jussieu, and de Candolle. 


So Bigelow began to be known among the 


wise men of 
Kurope, when he was not yet thirty, and being no pedant, 
His prac- 


] 


egan to be liked among common folk at home. 
tice among them spread, and Harvard College appreciated 
him and made him a professor. 
In 1815 he was appointed lecturer on Materia Medica and 
Botany; and in 1817, when he was thirty, they changed his 
to professor, and made him the colleague of James 
Jackson, J. C. Warren, John Gorham and Walter Channing. 
Ile held the chair for forty years. 
Many writers have observed that a man’s most interesting 
rs are his early, formative years; and novelists have made 
use of this fact. But it was not altogether so with Jacob 
While he 
enuous, he was an interesting figure; but I hope to show 


Bigelow. was poor and young, strenuous and 


at he remained an interesting figure, rich and old, still 


nuous and wise. 


To tell much of those early years, there is little time or 


He was a poet, for he read a Phi Beta Kappa poem 
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at Commencement on the theme “Professional Life” in words 


somewhat original, in style, Drydenesque. 
And while he was doing these intellectual things, his 


hands were not idle, nor was his tongue backward in telling 


of his tasks. Of his many-sidedness, perhaps I have said 
enough, and it will illustrate the “why” of his being ap- 


pointed Rumford professor and lecturer on the Application 
of Science to the Useful Arts at Harvard. 
He was the first Rumford professar. 


the would be 


Again, were it not for limits of time, it 
pleasant to say something of that distinguished Count Rum 
ford, and to tell Tyndall’s delightful story of his romantic 
and useful life. 

But Rumford was dead, and had Jeft some money to Har- 
vard College for the purpose aforesaid, and Bigelow was 
appointed to carry out the purpose—a man, I believe, after 
Rumford’s own heart. 

This novel bequest of Rumford which established a pro- 
fessorship with an annual income of $1,000, marks an inter- 
esting departure in American university edueation. It seems 


to have been accepted by the college with a certain amount 
of scepticism at first; but the unusual talents and ability 
of the first professor shed a light upon utilitarian topics 
which was most unsuspected by the dons of that day. 

On the 11th December, 1816, Bigelow devoted his opening 
The foree, 


came to be 


lecture to the Life and Works of Count Rumford. 
sanity, and eloquence of the address, when it 
printed, met with praise from men of all sorts. 

I think that this appointment, and the meaning of it all, 
came to be for Bigelow the most significant event of his life. 
Doubtless, the developing science of the last century would 
have found in him an enthusiastic student under any circum- 
stances. But it is fair to suppose and pleasant to believe, 
that Rumford, the distinguished American, the idol of for 
‘ign courts, the founder of scientific bodies, stimulated and 
left behind 
needed only that brilliant and successful example to lead him 


in his native State a young disciple, who 


him 
wisely toward the pursuit of truth. 


lectures of Bigelow, the vouthful professor, 


[ can slight 
and the description of technics lend themselves feebly to the 


Of these first 


give but account. The showing of apparatus 


printed page. But we know that the lectures were successful 
and stimulated a growing demand for the popular demon- 
stration of the elements of science. 

To Bigelow, himself, their value was greatest, doubtless, 
as I have said. He was the first of a line of distinguished 
men to hold this chair. and is represented in it to-day by 
W oleott Gibbs. professor emeritus, and John Trowbridge, 
the actual incumbent. 

Then there was that other pursuit, botany, which, with 
The little book 


1814, was popular at once. 


medicine and technology, occupied his life. 
on Boston Flora, published in 
The subject was so plainly and charmingly handled that the 
large 
Ten 


very much enlarged edition appeared. 


circulation among the laity from its 
1824, a and 


volume had a 


first publication. years later, in second 
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This was only the beginning of his botanical givings 
forth. The work for which he was early distinguished, which 
brought him into closest contact with the savants of Europe, 
and gave him honor in his own country, was the elaborate 
series of volumes published under the title, American Medi- 
cal Botany. 

This treatise purports to cover the ground indicated by 
its title, in a popular, as well as exhaustive manner, and a 
special interest in it is the elaborate system of plates, de- 
signed and largely executed by Bigelow himself. 

These rare volumes impress one strongly with the style 
and method of their contents; the distinctness, finish and 
beauty of their illustrations; and the excellence of their 
appearance in paper and typography, which would make 
them creditable productions at the present day. Their popu- 
larity with the unprofessional reader was enhanced by their 
author’s avoidance of technical terms. Copies are now ex- 
tremely rare. 

Bigelow’s eminence as a botanist was recognized also by 
his being appointed an editor of the first edition of the U. 8. 
Pharmacopeia, in 1820, at the age of thirty-three, in associa- 
tion with Spaulding, of New York, Hewson, of Philadelphia, 
Ives, of New Haven, and De Butts, of Baltimore. In this 
publication, Bigelow’s scheme of simplifying nomenclature 
was followed, thus distinguishing the American Pharmaco- 
peia from that of Great Britain. 

In 1817, when thirty years old, Bigelow married Mary 
Scollay, a daughter of Col. William Scollay, of Boston. 
They had five children, one of whom was Henry Jacob. 
famous among American surgeons. 

So in the year 1820, we may regard Jacob Bigelow as well 
launched in his life-work. Though still young, a recognized 
authority on botany, a distinguished lecturer on applied sci- 
ence, a successful teacher and practitioner of medicine; al- 
ready approaching the acme of his life-work as a physician, 
let us believe, though the exact extent of his activities is not 
entirely apparent. 

To one studying the professional conditions in Boston at 
that day, the burden of incessant practice would appear to 
have been less onerous than it has since become. Boston 
was fortunate in a goodly number of eminent doctors, and 
though fees were small, as we reckon fees, it would appear 
that all were comfortably supported in that frugal genera- 
tion. Indeed, as regards many of those well-known men, 
one is not impressed with the sense of their incessant and 
over-burdened professional activities, great incomes and the 
increasing demand for their services, as was the case with 
their English contemporaries. They seem to have had time 
for a diversity of interests, and it is for this reason, perhaps, 
that they have left behind them the reputation for wide 
philanthropy, good literary and scientific attainments, and 
respectable scholarship. 

In the present day, Boston physicians are not conspicu- 
ously public spirited. Tradition that in this they 
However that may be, and whatever the 


says 


have degenerated. 


cause, in Jacob Bigelow we have a conspicuous example of 
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the reverse. Through life, he was eager and forward in 
many public movements; in some of them an originator and 
leader. As with most men, the story of his life falls natur- 
ally into three chapters—development, maturity, and age. 
For this reason 
his activities covered a multitude of years. We have traced 
him through the first chapter. Let the second chapter begin 
at the age of thirty-eight, and be ushered in with the incep- 
tion of his first conspicuous public service—the founding of 


In all, except the last, he was precocious. 


Mount Auburn Cemetery. 

Up to this time, 1825, the dead of our cities had been 
buried in the city church-yards and vaults, and the problem 
of their disposal was becoming an urgent and a distressing 
one. With the increase of population, the ground was be- 
coming encroached upon, at the same time that the burials 
were becoming more frequent. Many of the older church- 
yards had long been full. Interments were made in graves 
already occupied, and ancient bones were being disinterred 
and removed. Shocking as all this was to the sensibility of 
the community, the danger to the public health was becom- 
ing still more serious. 

All this had long been a matter of grave concern to 
he called together at his 
house a small company of prominent men to discuss the situ- 
ation and its remedy. He proposed to them a plan which 
met with their cordial approval, though when it was made 


Bigelow, and in this year, 1825, 


public, it was received with a storm of opposition and ridi- 
cule. 

Bigelow’s proposition was the founding of an extra-urban 
forest cemetery. In a delightful and convincing series of 
papers, he pointed out the reasonableness of this plan, and 
the offence of the The arguments he 
used are familiar enough to us to-day. Little was needed 
to show the disadvantage of past conditions and the advant- 
age of returning bodies to a virgin soil where rapid decom- 
garden might go on unchecked. This 
and strikingly. 


existing methods. 


position in a forest 
was told graphically 

For seven years the debate went on, until in 1832, in spite 
of constant and powerful dissent, the cemetery at Mount 
Auburn was dedicated for public use. The place is situated 
in a piece of woods about a mile from Harvard College, on 
the banks of the Charles, and had long been a favorite resort 
for lovers of nature. The students had named it “ Sweet 
Auburn.” 

In every sense, Dr. Bigelow was the founder and promoter 
of this first modern cemetery. He laid out the grounds; he 
thinned the trees; he surveyed roads, paths and hedges; he 
supervised its ornamentation; he designed its classic gateway 
and approach. For it, indeed, he became the first of our 
landscape architects. 

The success of the new plan was instantaneous and pro- 
nounced. From the very opening of the cemetery, it ap- 
pealed to the sentiments as well as to the reason of our 
people; and numberless imitations were promptly projected 
in all parts of the country. As long as he lived, Bigelow 
continued an active support and director of this work. 
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In 1872, 
the trustees the famous Mount Auburn Sphinx—a memorial 
War. It bears this in- 


forty years later, he planned and presented to 


to the Union Soldiers of our Civil 
scription: 
America conservata 
Africa liberata 
Populo magno assurgente 
Heroum sanguine fuso. 


The year 1832 was marked by the outbreak of a great 
The disease raged fear- 
fully in many of the seaboard towns. In New York alone, 


three thousand died—the city was almost deserted by the 


cholera epidemic in this country. 


terrified inhabitants. Those must have been very stirring 
days, if we can believe even the colorless recital of Bigelow’s 
biographer. 

Karly in the epidemic, and before it had reached Boston, 
the authorities there determined on vigorous measures for 
the protection of the city. A strict quarantine was en- 
forced, and a number of eminent physicians were invited to 
investigate the New York conditions. It is stated that some 
of those who were asked to take part in this work found 
reasons for declining; but Bigelow, Ware and Flint willingly 
offered the 


stricken city. 


their services and went as commissioners to 


The conditions they found there were said to beggar de- 
Brockden Brown, in his pompous but luminous 
the story of an earlier visitation; and the same 


scription. 

pages, tells 
was true in this year of 1832—terror everywhere—deserted 
streets, crowded hospitals, frightened attendants, and de- 
voted physicians. It was, indeed, such a plague as was 
known to the Italy of the Middle Ages. The Boston phy- 
sicians saw and reported. They visited the hospitals; they 
conferred with the authorities; 
they found a state of affairs far worse than rumor had pic- 


they studied the cases, and 


tured. 

Their mission ended, they returned home, through some 
difficulties, we are told; for local authorities refused them 
passport. They were actually turned away from the City 
of Providence and foreed by a circuitous route to make their 
journey to Boston. 

So grievous is their report said to have been, that the 
Mayor of Boston withheld it from publication for fear of 
alarming the community; but their recommendations were of 
the greatest value; and through their efforts, the disease was 
largely averted from the town; the mortality figures show- 
ing that while New York lost three thousand by death, and 
many other seaboard cities between one and two thousand, 
the Boston deaths were but one hundred in all. * * * 

It seems as though, with the approach of middle age, 
Bigelow had already accomplished a good life-work. Indeed, 
he himself seems so to have thought. In 1833 he was forty- 
six years old, and felt himself to have earned a rest from his 
constant labors. In this year, then, he went to Europe for 
the first time—a mature man, famous in his own country, 
and already well known to foreign scholars. One of his 
companions in this voyage was the young O. W. Holmes, his 
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pupil, a recent graduate in medicine, going to Paris to com- 
plete his education. 

With this voyage ends the story told in Bigelow’s modest 
autobiography. 

Beginning with this second era, his middle age, Bigelow’s 
He was visiting 
He was 


activities continue in many new directions. 
physician to the Massachusetts General Hospital. 
professor of Materia Medica at Harvard. He conducted an 
He was a very frequent con- 
He was 


enormous consulting practice. 


tributor to the press on matters of public interest. 
chairman or trustee of many important public and private 
organizations. But above all, he became conspicuous for the 
great reforms which he instituted in the practice of medicine. 

Mount Auburn will always remain a permanent monument 
to Bigelow, the citizen. But the physician’s work as a 
pioneer in science should, and [ believe will, give him a more 
permanent place ‘n our annals. 

At the outset of his professional life, he was imbued with 
the prejudices and traditions of the so-called heroic method. 
He had been taught that the department of therapeutics was 
the most important in medical practice. This was the belief 
of all the world at that time, and with few exceptions phys- 
icians regarded the study of disease, the careful review of 
etiology, the course and nature of symptoms, the appearance 
of morbid processes, and the proper estimate of prognosis as 
very secondary matters. 

To be sure, there were rising in France and in England a 
few men who were beginning to appreciate the value of 
observation; and the statistical method, rather than the study 
Sut 


such work, and especially that of Louis in Paris, as yet was 


of individual cases, about this time had its inception. 


little known. 


In our own medicine had advanced but little 


beyond the teaching of the 18th century, and with the ex- 


country, 


ception of Jenner’s vaccine, we were still in darkness. 

Very early in his career, and influenced by his interest in 
and pursuit of science in broader fields, Bigelow was led to 
a habit of observation and just conclusion. He came to see 
that disease is by no means susceptible of ready curtailment; 
that great numbers of processes run a definite course, with 
spontaneous recovery; that other processes subside and recur 
end uninfluenced 


) 


periodically; that others still persist to the 
by therapeutic measures; and that there is underlying it all 
a vis medicatrix nalurae, too little reckoned with. 

In those early days, too, when ingenious men were advanc- 
ing theories founded on speculation and insufficient observa- 


tion: when text-books were loaded with ex cathedra dicta, 


dogmatic teachers were looked up to by the public and 


medical students as almost divine healers. ‘The teaching of 


Hahnemann. and the wide enthusiasm of his followers in 


homeeopathy had led great numbers of persons to regard 
the ancient methods as humbug; and many educated men 
were being led away into these new practices. Bigelow saw 
clearly and pointed out the significance and meaning of it 


all. 


His voice was heard in the land, and for many years, 








in season and out of season, he ceased not his demonstra- 
tions of the self-limited character of disease. 

All of this is now so trite and so familiar even to the 
intelligent among the laity, that it seems a little thing. But 
the daring of it and the success of the pioneer in those days 
were very heroic and real. 

In 1835, in an address on “ Self-limited Diseases,” before 
the Massachusetts Medical Society, Bigelow struck the true 
note; the effect was instantaneous and immense. 

In popular opinion, homeopathy has the credit of inciting 
and furthering that radical change in the methods of medical 
practice which has now prevailed among us for two genera- 
tions. Writing in 1880, Dr. 


O. W. Holmes says in reference to this address of Bigelow: 


Quite otherwise is the truth. 


* This remarkable essay has probably had more influence on 
medical practice in America than any similar brief treatise, 
we might say than any work ever published in this country. 
Its suggestions were scattered abroad at the exact fertilizing 
moment when public opinion was matured enough for their 
reception.” Bo *” ok * * * 

In 1852, 


Massachusetts Medical College in Boston, a striking address 


Bigelow delivered before the students of the 


on medical education, the key-note of which was similar to 


that of his famous essay on Self-limited Diseases; at the 


same time he urged upon his students the great importance 
of a thorough scientific training. This was twenty years 
before that 


America which was initiated by Harvard some thirty years 


beginning of reform in medical education in 
ago. The trend of Bigelow’s remarks was in the line of 
those better things with which we are now familiar. 

He naturally deprecated the vicious practice of that day 
which allowed students to qualify for the degree after two 
short courses of lectures and a certain amount of practice 
in the offices of physicians. But he went much further than 
merely urging that three and four years’ course of medical 
study with which our generation is familiar; he anticipated 
and advocated that development of special instruction to 
which to-day we are turning. 

Didactic lectures in themselves he recognized as useful and 
important; but original research on the part of students, 
and personal investigations in laboratories, in small classes, 
under supervision of competent instructors, he advocated as 
most important of all. His views on this subject coincide 
with those of the leading scientists of modern times, and it 
has interested me lately in reading Huxley’s biography, to 
see how 40 years ago that great man insisted upon the per- 
sonal, as distinguished from the second-hand methods of 
study. 

Bigelow then went on in his characteristic style to define 
the exact sciences and the speculative sciences; pre-eminent 
among the latter he places practical medicine—* a science 
older than civilization, cultivated and honored in all ages, 
powerful for good or for evil, progressive in its character, but 
still unsettled in its principles, remunerative in fame and 
fortune to its successful cultivators, and rich in the fruits of 
Encumbered as it 


a good conscience to its honest votaries. 
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is with difficulty, fallacy and doubt, medicine yet constitutes 
one of the learned professions. It is largely represented in 
every city, village and hamlet. Its imperfections are lost 
sight of in the overwhelming importance of its objects. The 
living look to it for succor; the dying call on it for rescue.” 

He proceeded more elaborately to explain the difficulties 
of therapeutics, using the old-time comparison between the 
physician and the experienced pilot, and showing that the 
rocks and narrows in the pilot’s course must be known to 
him, this knowledge being of far more importance for the 
safety of his bark than his ability to calm the winds and the 
waves. 

And so he comes to the inevitable conclusion—for us now 
—“That he 
other men understands diagnosis.” 

This charming essay, intended for young beginners; lucid, 


the last word is a great physician who above 


free from technicalities, can be read by any layman, and is 
indeed a very missionary tract. 

These two essays, and a number of others on medical and 
general topics—homeopathy, quackery, burial of the dead, 
pneumo-thorax, tea and coffee, the history and use of to- 
are bound together in a little volume, en- 
Published 


bacco, ete., ete., 
titled “ Nature in Disease, and Other Writings.” 
in 1854. 

In the last generation, this book was to be found on the 
New England. 
Simple and unpretentious, its influence inside and outside 
more than 


shelves of every well-equipped library in 


the profession was immense, and I believe to it, 
to the writings of any other one man, we owe the appreciation 
and popularity of the medical profession in this country. 

In such studies and pursuits, then, we must believe that 
Bigelow immersed himself for the many years of his long 
middle age. 

Of his private life there is no space to tell, nor of his 
connection with the stirring events preceding and accom- 
panying the Civil War. 

Side glimpses of him we have in the records of medical 
notice of his constant attendance at 


and quotations from his strong, wise and 


societies of those days; 
such meetings; 
earnest sayings. In those years, his son, Henry J. Bigelow, 
was coming rapidly to the front as teacher and practitioner 
of surgery; and when we come down to the Civil War days, 
both of these men, father and son, were already past military 
age, so that their public labors in those trying times were 
little associated with the activities of camp and battle. 

The high patriotism of the elder man, we know; for is it 


not evidenced by that monument which he, himself, designed? 
* * * * * * cy * * * 


Now with the war days began the third era in Bigelow’s 
life—his old age. Still useful, still forceful, his endeavor 
was constant for the intellectual uplifting of his fellows. 

Throughout his long career, his utilitarian studies, his con- 
tact with eminent scientific men of all countries, and his 
abundant experience as a practitioner of medicine had con- 
firmed him in the belief that the old-time pursuit of the 
classics, the traditional “ liberal education,” was for success 
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and usefulness in life by no means salient. Indeed, he had 
convineed himself that in our days a liberal education means 
far more than an intimacy with the ancient classics; and 
this, too, in spite of his own high training and accomplish- 
ments in that branch of learning. 

With such convictions, Bigelow took a profound interest 
in the Massachusetts Institute of Technology, which was in- 
corporated in the early days of the Civil War; and at the 
dedication of its new hall, on the 16th November, 1865, he 
delivered a striking address on the “ Limits of Education.” 
His object was to break, or rather to extend, those limits 
in a way to make education “conduce most to the progress, 
the efficiency, the virtue and the welfare of men.” 

This address is so striking, so in advance of the times, so 
complete, even for us to-day; so little has been added to it 
by more recent thinkers, that it is difficult to pass it by 
without quotation. 

The early training of a pupil must be as thorough as 
possible; “but after this is completed, a special or depart- 
mental course of studies should be selected—such as appears 
most likely to conduct him to his appropriate sphere of use- 
fulness. Collateral studies of different kinds may always be 
allowed; but they should be subordinate and subsidiary and 
need not interfere with the great objects of his especial edu- 
cation.” 

“A common college education now culminates in the stu- 
dent becoming what is called a master of arts; but this, in 
the majority of cases, means simply a master of nothing.” 

He assigns much of the modern conditions among us to 
English conservatism, for the conservation of a privileged 
order—* It is the duty of educational institutions to adapt 
themselves to the wants of the place and time in which they 
exist.” 

“ Life is no less short now than it was for the Roman poet, 
but art is vastly longer.” 

Such earnest thoughts as these were much in Bigelow’s 
mind, and he carried them soon to the American Academy of 
Arts and Sciences, over which he had long. presided. 

In his address before the Academy the next year, he 
developed the same theme; realizing the immense demand of 
this expanding country for the services of expert, educated 
men—“in its cities and mining regions and factories and 
workshops; for skilled labor, for chemists, engineers, archi- 
tects, constructors, overseers.” 

A great antagonism was aroused, but the majority of 
critics were friendly. 

Out of this turmoil, and especially out of a challenge on 
the arena of the academy, came a further reply from Bige- 
low. His biographer describes the scene from memory—a 
social meeting of the Academy at Bigelow’s house, on the 
evening of the 20th of November, 1866. The title: “On 
Classical and Utilitarian Studies.” 

This paper was the longest, the most elaborate and the 
most learned of his written productions. Of it, his biogra- 
pher says—“ The sparkle and brilliancy of its style, the 
exuberance of its playful humor, the keenness of its occas- 
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ional satire, the compass and wealth of its scholarship, the 
cogency of its accumulating argument and demonstrative 
affirmations may claim for that essay a very high distinction 
among the masses of our recent like productions.” 

The pith of his argument is this; and it is the argument 
underlying the whole trend of modern democratic thought: 
That education is the right of the many and not the privi- 
lege of the few; that that conservatism which restricts edu- 
cation to the classics and what may be called aesthetic cul- 
ture is but the highest form of class-selfishness; that such 
practices are not only in themselves vicious, but tend to the 
lowering of the whole educational fabric; that the underlying 
thought in education is the teaching how to think and the 
meaning of sfudy; and this much at least is due to the 
masses; that it is those things which tend most to the useful 
arts, to the alleviation of human suffering, to the broadening 
of the popular horizon, for which we must all strive. All 
this, trite enough to us in these days, was not an old thought 
thirty-five years ago, even to the distinguished scholars who 
formed his audience; and the teachings of roebel had not 
yet been accepted among us here. 

Then, glancing rapidly back, Bigelow said: “The wisdom 
of the ancients was selfish in its privileges, inwrought with 
error, superstition and vice; confined to a very few; inopera- 
tive and useless to the masses; it did not and could not 
advance any vast public and improving interests, nor con- 
serve social prosperity and order.” 

Speaking of the Renaissance, he remarks in a paragraph 
full of interest, that the popular idea of this brilliant epoch 
as a revival of classical learning is untrue. That the study 
of the classics was but one evidence of the reviving and 
wide-spread interest in intellectual pursuits. Literature, the 
arts, science, all shared equally in the new advance; and of 
them all, science soon began to cut for itself a broad, new 
and straight path. 

How large an influence these discourses of Bigelow had 
upon modern thought and purpose, it is difficult to say. 
Doubtless, he was one of many; but to me the interesting 
thing is this: that such teaching, vigorous, forceful, forward, 
was but the continuation of the lessons of a long life; for 
eighty years he had been a modern. Grasping the meaning 
of science in his youth, he had held it steadily before him. 
And now we see him nearing the end of his career, preaching 
and teaching among the most radical thinkers; ancient 
as he was, leading the advance in the great educational 
reform of our time. Never senile, never looking backward, 
but always confident of better things to come. 

These educational essays caused widespread discussion, 
both at home and abroad, when they came to be distributed. 
The historian, Lecky, wrote from Italy a strong and inter- 
esting letter of dissent; but Lyell, Huxley, Spencer and other 
liberal Englishmen were vigorous in their commendations. 
The essays under the title “ Modern Inquiries” were pub- 
lished at the time of a forward educational movement in 
England. 

Lyell writes to Bigelow: “Our universities and all the 
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in season and out of season, he ceased not his demonstra- 
tions of the self-limited character of disease. 
All of this familiar even to the 


intelligent among the laity, that it seems a little thing. But 


is now so trite and so 


the daring of it and the success of the pioneer in those days 
were very heroic and real. 

In 1835, in an address on “ Self-limited Diseases,” before 
the Massachusetts Medical Society, Bigelow struck the true 
note; the effect was instantaneous and immense. 

In popular opinion, homeopathy has the credit of inciting 
and furthering that radical change in the methods of medical 
practice which has now prevailed among us for two genera- 
Writing in 1880, Dr. 


O. W. Holmes says in reference to this address of Bigelow: 


tions. Quite otherwise is the truth. 
“This remarkable essay has probably had more influence on 
medical practice in America than any similar brief treatise, 
we might say than any work ever published in this country. 
[ts suggestions were scattered abroad at the exact fertilizing 
moment when public opinion was matured enough for their 
reception.” * ok o*” * ok * a 
In 1852, Bigelow delivered before the students of the 
Massachusetts Medical College in Boston, a striking address 
on medical education, the key-note of which was similar to 
that Self-limited 
same time he urged upon his students the great importance 


of his famous essay on Diseases; at the 


of a thorough scientific training. This was twenty years 
before that beginning of reform in medical education in 
America which was initiated by Harvard some thirty years 
The 
those better things with which we are now familiar. 

that day 


after two 


ago. trend of Bigelow’s remarks was in the line of 

He naturally deprecated the vicious practice of 
which allowed students to qualify for the degree 
short courses of lectures and a certain amount of practice 
in the offices of physicians. But he went much further than 
merely urging that three and four years’ course of medical 
study with which our generation is familiar; he anticipated 
and advocated that development of special instruction to 
which to-day we are turning. 

Didactie lectures in themselves he recognized as useful and 
important; but original research on the part of students, 
and personal investigations in laboratories, in small classes, 
under supervision of competent instructors, he advocated as 
most important of all. His views on this subject coincide 
with those of the leading scientists of modern times, and it 


has interested me lately in reading Huxley’s biography, to 
see how 40 years ago that great man insisted upon the per- 
sonal, as distinguished from the second-hand methods of 
study. 

Bigelow then went on in his characteristic style to define 
the exact sciences and the speculative sciences; pre-eminent 
among the latter he places practical medicine—“ a science 
older than civilization, cultivated and honored in all ages, 
powerful for good or for evil, progressive in its character, but 
still unsettled in its principles, remunerative in fame and 
fortune to its successful cultivators, and rich in the fruits of 


Encumbered as it 


a good conscience to its honest votaries. 
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is with difficulty, fallacy and doubt, medicine yet constitutes 
one of the learned professions. It is largely represented in 
[ts imperfections are lost 
The 
living look to it for succor; the dying call on it for rescue.” 

He proceeded more elaborately to explain the difficulties 


every city, village and hamlet. 
sight of in the overwhelming importance of its objects. 


of therapeutics, using the old-time comparison between thie 
physician and the experienced pilot, and showing that the 
rocks and narrows in the pilot’s course must be known to 
him, this knowledge being of far more importance for the 
safety of his bark than his ability to calm the winds and the 
waves. 

And so he comes to the inevitable conclusion—for us now 
the last 
other men understands diagnosis.” 

This charming essay, intended for young beginners; lucid, 


word—* That he is a great physician who above 


free from technicalities, can be read by any layman, and is 
indeed a very missionary tract. 

These two essays, and a number of others on medical and 
general topics—homeeopathy, quackery, burial of the dead, 
pneumo-thorax, tea and coffee, the history and use of to- 
bacco, ete., ete., are bound together in a little volume, en- 
titled “ Nature in Disease, and Other Writings.” Published 
in 1854. 

In the last generation, this book was to be found on the 
shelves of every well-equipped library in New England. 
Simple and unpretentious, its influence inside and outside 
the profession was immense, and I believe to it, more than 
to the writings of any other one man, we owe the appreciation 
and popularity of the medical profession in this country. 

In such studies and pursuits, then, we must believe that 
Bigelow immersed himself for the many years of his long 
middle age. 

Of his private life there is no space to tell, nor of his 
connection with the stirring events preceding and accom- 
panying the Civil War. 

Side glimpses of him we have in the records of medical 
societies of those days; notice of his constant attendance at 
such meetings; and quotations from his strong, wise and 
earnest sayings. In those years, his son, Henry J. Bigelow, 
was coming rapidly to the front as teacher and practitioner 
of surgery; and when we come down to the Civil War days, 
both of these men, father and son, were already past military 
age, so that their public labors in those trying times were 
little associated with the activities of camp and battle. 

The high patriotism of the elder man, we know; for is it 
not evidenced by that monument which he, himself, designed? 


* * 


* * * * * * * * 


Now with the war days began the third era in Bigelow’s 
life—his old age. Still useful, still forceful, his endeavor 
was constant for the intellectual uplifting of his fellows. 

Throughout his long career, his utilitarian studies, his con- 
tact with eminent scientific men of all countries, and his 
abundant experience as a practitioner of medicine had con- 
firmed him in the belief that the old-time pursuit of the 


classies, the traditional “ liberal education,” was for success 
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and usefulness in life by no means salient. Indeed, he had 
convineed himself that in our days a liberal education means 
far more than an intimacy with the ancient classics; and 
this, too, in spite of his own high training and accomplish- 
ments in that branch of learning. 

With such convictions, Bigelow took a profound interest 
in the Massachusetts Institute of Technology, which was in- 
corporated in the early days of the Civil War; and at the 
dedication of its new hall, on the 16th November, 1865, he 
delivered a striking address on the “ Limits of Education.” 
His object was to break, or rather to extend, those limits 
in a way to make education “conduce most to the progress, 
the efficiency, the virtue and the welfare of men.” 

This address is so striking, so in advance of the times, so 
complete, even for us to-day; so little has been added to it 
by more recent thinkers, that it is difficult to pass it by 
without quotation. 

The early training of a pupil must be as thorough as 
possible; “but after this is completed, a special or depart- 
mental course of studies should be seleeted—such as appears 
most likely to conduct him to his appropriate sphere of use- 
fulness. Collateral studies of different kinds may always be 
allowed; but they should be subordinate and subsidiary and 
need not interfere with the great objects of his especial edu- 
cation.” 

“ A common college education now culminates in the stu- 
dent becoming what is called a master of arts; but this, in 
the majority of cases, means simply a master of nothing.” 

He assigns much of the modern conditions among us to 
English conservatism, for the conservation of a privileged 
order—*“ It is the duty of educational institutions to adapt 
themselves to the wants of the place and time in which they 
exist.” 

“ Life is no less short now than it was for the Roman poet, 
but art is vastly longer.” 

Such earnest thoughts as these were much in Bigelow’s 
mind, and he carried them soon to the American Academy of 
Arts and Sciences, over which he had long presided. 

In his address before the Academy the next year, he 
developed the same theme; realizing the immense demand of 
this expanding country for the services of expert, educated 
men—“in its cities and mining regions and factories and 
workshops; for skilled labor, for chemists, engineers, archi- 
tects, constructors, overseers.” 

A great antagonism was aroused, but the majority of 
critics were friendly. 

Out of this turmoil, and especially out of a challenge on 
the arena of the academy, came a further reply from Bige- 
low. His biographer describes the scene from memory—a 
social meeting of the Academy at Bigelow’s house, on the 
evening of the 20th of November, 1866. The title: “On 
Classical and Utilitarian Studies.” 

This paper was the longest, the most elaborate and the 


most learned of his written productions. Of it, his biogra- 


pher says—“ The sparkle and brilliancy of its style, the 
exuberance of its playful humor, the keenness of its occas- 
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ional satire, the compass and wealth of its scholarship, the 
cogency of its accumulating argument and demonstrative 
affirmations may claim for that essay a very high distinction 
among the masses of our recent like productions.” 

The pith of his argument is this; and it is the argument 
underlying the whole trend of modern democratic thought: 
That education is the right of the many and not the privi- 
lege of the few; that that conservatism which restricts edu- 
cation to the classics and what may be called aesthetic cul- 
ture is but the highest form of class-selfishness; that such 
practices are not only in themselves vicious, but tend to the 
lowering of the whole educational fabric; that the underlying 
thought in education is the teaching how to think and the 
meaning of study; and this much at least is due to the 
masses; that it is those things which tend most to the useful 
arts, to the alleviation of human suffering, to the broadening 
of the popular horizon, for which we must all strive. All 
this, trite enough to us in these days, was not an old thought 
thirty-five years ago, even to the distinguished scholars who 
formed his audience; and the teachings of Froebel had not 
yet been accepted among us here. 

Then, glancing rapidly back, Bigelow said: “The wisdom 
of the ancients was selfish in its privileges, inwrought with 
error, superstition and vice; confined to a very few; inopera- 
tive and useless to the masses; it did not and could not 
advance any vast public and improving interests, nor con- 
serve social prosperity and order.” 

Speaking of the Renaissance, he remarks in a paragraph 
full of interest, that the popular idea of this brilliant epoch 
That the study 
of the classics was but one evidence of the reviving and 
wide-spread interest in intellectual pursuits. Literature, the 
arts, science, all shared equally in the new advance; and of 
them all, science soon began to cut for itself a broad, new 
and straight path. 

How large an influence these discourses of Bigelow had 


as a revival of classical learning is untrue. 


upon modern thought and purpose, it is difficult to say. 
Doubtless, he was one of many; but to me the interesting 
thing is this: that such teaching, vigorous, forceful, forward, 
was but the continuation of the lessons of a long life; for 
eighty years he had been a modern. Grasping the meaning 
of science in his youth, he had held it steadily before him. 
And now we see him nearing the end of his career, preaching 
and teaching among the most radical thinkers; 
as he was, leading the advance in the great educational 
Never senile, never looking backward, 


ancient 


reform of our time. 
but always confident of better things to come. 

These educational essays caused widespread discussion, 
both at home and abroad, when they came to be distributed. 
The historian, Lecky, wrote from Italy a strong and inter- 
esting letter of dissent; but Lyell, Huxley, Spencer and other 
liberal Englishmen were vigorous in their commendations. 
The essays under the title “ Modern Inquiries” were pub- 
lished at the time of a forward educational movement in 
England. 


Lyell writes to Bigelow: “ Our universities and all the 
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principal schools are as you know, in the hands of the good. It was a busy old age, given for a time, more than is 
clergy; hence we shall have more difficulty than you in the wont with Nestors, to travel and intercourse with men. 
introducing the elements of science and natural history. The When eighty-three, he went to California, a pleasure trip, 
clergy: Romanist, Anglican and Dissenting, have hitherto with wife and friends; and of the wonders there he explored 
proved too strong for us. Reformers and American and many. 
continental rivalry must be brought to bear before we shall In old age, too, he amused himself much with playful 
succeed. Your book will be most useful at this moment in writings, extra-professional, the best known of which was 
this country.” VWNQ24/A “Chenodia ”—a classical Mother Goose, the dit- 
‘ By their fruits ye shall know them” is sometimes true. ties of that good dame rendered into Greek and Latin. 
It is true at least in Bigelow’s case; for I believe it is fair A pretty collection is Atédoz Mofjets (Various Poetry), a 
to say that the Massachusetts Institute of Technology, with volume of fugitive, humorous poems, attached to which are 
its splendid curriculum, its strong staff, its host of highly the names of well-known writers, his friends; Bryant, Long- 
trained and successful graduates, stands to-day a monument, fellow, Holmes, Emerson, Lowell and others. 
in part at least, to the energies of this distinguished man. In such and other pleasantries he passed his declining 
That work for educational reform was Jacob Bigelow’s days—not in harness, a garb scarce suited to ninety-two. 
last great work. He did many other things in his declining Blind at the last, for nearly five years. Bedridden, but with 
years; pleasant things, to be remembered by his friends. He mind undimmed. Much sought out, even so. Unforgotten 
became the old-man Oracle—a Nestor most distinguished, to the very end, though long inactive among us. The story 
most approachable; of whom one hears to-day nothing but fades away gently—the history remains. 











PROPER FOOT WEAR AND THE TREATMENT OF WEAKENED AND FLAT FEET BY MECHANICAL 
DEVICES FOR MAINTAINING THE ADDUCTED POSITION.* 
By Joun A. Sampson, M. D., 


Assistant Resident Gynecologist, Johns Hopkins Hospital. 


In studying the feet of a child who has never worn shoes | the front of the foot so that we may walk with greater 
or stockings, we are impressed with the fact that we have surety. It reforms as soon as the weight is removed. It is 
not inherited the acquired characteristic of deformed feet. lessened by dorsal flexion of the toes, and increased by plan- 
lor the foot of the infant is practically normal. The long | tar flexion. These arches impart ease and elasticity to all 
arch may seem flatter than it should be, but Dane’ has our movements and relieve the body of the jar which would 
shown by serial sections of the feet of infants that the otherwise be caused by the transmission of the body weight 
apparent flattening is due to a pad of fat, which acts as a to the ground. By maintaining their structure and position 
brace until the foot becomes stronger. In the feet of poorly | the various forms of work to be done are distributed to the 
nourished infants the long arch is very apparent, for this | parts of the foot best adapted to that work. Thus the foot 
pad is absent. | may be used to its best mechanical advantages. 

This arch may be divided into an outer one, which is low | If one grasps the foot firmly with one hand to restrict 
and only slightly yielding and well adapted to continuous | motion between the os calcis and astragalus, and with the 


weight bearing, and an inner, which is higher and much | other pushes the front of the foot towards the median line, 


more elastic. The latter is the one usually spoken of as the motion taking place mainly at the mediotarsal joint, the foot 


becomes adducted and shorter. There is a slight elevation 


} 
| 
long arch. Both arches are permanent. The outer is af- | 
| of the inner border, the edge of the outer border becomes 


fected very little by the movements of the foot, while the 


inner is lowered by some movements and deepened by others. more convex, and associated with these movements the long 


During action the arches are relieved from much of the arch is deepened. 


strain by the muscles of the leg and the foot, while in the | The forces causing adduction of the foot, as represented 
passive support of the body weight, as in standing, more of in Fig. 1, may be resolved into three (1, 2 and 3), and ar 
the strain falle on the livamente the same one would use to bend a stick into a similar posi- 
tion, the angle being formed at the mediotarsal joint of 


the foot. The angle abe in Fig. 1 is indicative of the 
amount of lateral deflection of the front of the foot and is 
determined as described by Roberts.“ On an impression or 


‘Read at the Johns Hopkins Medical Socie stober 21, 1! ; ae . 
Mens a6 the cohns Mepkins Wedinal Soctety, Geteber St, 1902. outline of the foot a transverse line is drawn corresponding 
' Further Studies uponthe Arch of the Foot in Infancy and Childhood, ‘ 


The transverse arch is not permanent. It flattens out 
when the body weight is thrown forward, thereby widening 





rans. American Orthopedic Association, vol. xi, 1898, p. 61 *Contributions to Orthopedic Surgery, pp. 217 and 218. Phila., 1898. 





es 





TEA 





oe cnneehrncee 


a PF NR 








130. 


AN is 
men. 
trip, 
or’ d 


yful 
was 
dit- 


ing 
wo. 
vith 
‘ten 
ory 








4 es 


TUSTIIAT 





JOHNS 


JANUARY, 1902.] 
to the mediotarsai joint (J) and perpendicular to it a line 
corresponding to the long axis of the os calcis (a,d). Another 
line is drawn through the head of the Ist metatarsal bone, 
the other The 
formed by this and the perpendicular line we may call the 


to the intersection of lines (c, b). angle 


angle of lateral deflection. If we reverse our forces, as 


shown in Fig. 2, abduction takes place, the foot becomes 
straighter and longer, the angle of lateral deflection less, 


nearly straight 


he outer border slightly elevated and 
the 
these movements the long arch is lowered. 


or coneave along outer edge, and associated with 


A very simple 
way of demonstrating these associated movements is to con- 
struct a model out of strips of cardboard which have been 
the and fastened together with 
CAD represents the inner 
AB 


In assuming the adducted and 


bent to represent arches 
McGill fasteners, as in Fig. 3. 
portion of the long arch and CBE the outer portion. 
is the mediotarsal joint. 


abducted positions the front of the foot moves as a whole, 





d 
Fra. 1. Fic, 2. 


Fie. 1. 31° angle of lateral deflection. 


J mediotarsal joint. 1, 


Foot in adducted position. 
2 and 5 are the forces one would use to main 
tain the foot in this position. 

Fig. 2. Foot in abducted position. 


J mediotarsal joint. 


22° angle of lateral deflection 
1, 2 and 38 are the forces one would use to main 


tain the foot in this position. 


but for the sake of clearness I have represented the asso- 
ciation between the anterior portion of these arches by a 
strip of cardboard, BD, and the transverse arch by an- 
other strip, FD. If 
pered, the point D in assuming 


the inner arch could move unham- 


the positions of adduction 
and abduction, would move along the are 1-2 with A D as the 
radius from the centre A, and the height of the inner arch 
be affected by But the 
arch is high and elastic while the outer arch 


would not this movement. inner 
is lower and 
much more rigid, and the front of the foot moves as a whole, 
which means that the strip B D is a rigid tether and J) in 
assuming the adducted and abducted positions, must move 
along the are 3-4, which is formed by B DP as the radius from 
the centre B. As the inner arch is elastic it will adapt itself 
to this tether and be shortened and elevated in the adducted 
position, and lengthened and lowered in the abducted posi- 


tion. All connections between these two arches which we 
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may construct will confirm the above, that is, that in all 


movements the inner and elastic portion of the foot must 
adapt itself to the movements of the outer and more rigid 
In studying a skeleton of the foot which has been 
the the 


portion. 


so articulated that normal motion at mediotarsal 


joint has been maintained we can see that in adduction the 
scaphoid slides under and lifts up the astragalus, that is, 
raises the arch, and in abduction pushes it down, ¢. ¢., lowers 


the 


readily see that in the adducted position the body weight 


arch. On assuming these positions in standing we 


is thrown to the outer side of the foot over the outer portion 
of the long arch, which is well adapted to receiving it. This 
position is one of strength and muscular support. While in 
the abducted position the body weight falls to the inner sid 
of the inner portion of the arch, causing the foot to be rolled 


position of weakness and ligamentous 


over inwards into a 
support. 


Both positions are physiological, as in walking along the 








Fie. 3. Schematic representation of the mechanism of the foot, made 


of strips of card board bent to represent the arches and fastened with 


McGill fasteners. CAD inner and CBE outer portion of long arcl 
B D=rigid tether joining the two portions of the arch A-B=medivctarsal 
joint. 1-2 are along which D would move with A Das aradius. 3-4 

are along which D must move with BD a rigid tether as a radius, 


the arch CAD being elastic will permit it 


side of a hill the upper foot will be abducted and the lower 


these pos 


adducted, also in walking over uneven ground 
tions enable the foot to adjust itself as needed. The ab 
ducted position with pronation is the one normally assumed 
when the body weight is thrown on one foot or both in such 
a manner that equilibrium is maintained without muscular 
exertion. This becomes pathological when excessive or used 
in other or all attitudes. The big toe, by its ability to be- 
come adducted (motion towards the median line of the body), 
aids in supporting the long arch and in preventing the roll- 
ing over inwards which occurs in the pronated foot. I wish 


specially to emphasize that th adducted position of the 


foot is a natural means of supporting the long arch, and 
\ deformity of the 


f that 


s also an aid. 
first, the 


adduction of the big toe 


foot frequently has two effects; function 


part is impaired, and secondly, by a change in the directions 


or elevation of the arches, the various forms of work are 
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distributed to parts ill adapted to that work. The foot 


must then readjust itself as best it can to the deformit 


STOCKINGS. 


On observing the feet of adults we must admit that either 
the inheritance of acquired characteristics comes late in life, 


rf 


or else there must be some other factor in the etiology 


Stockings, such as are usually worn, are in- 


} 


pommted toes. 


deformed feet. 


terchangeable and have During infaney and 


childhood stockings have more influence in moulding the 


foot than later, but even in the adult the effect is consider 


able. If we make tracings of the foot in such a stocking, 


first with the foot just resting on the floor, then bearing the 
body weight and compare them with similar tracings of the 


foot without the stocking. it is evident that the stocking 


compresses the toes, and not onlv interferes with adduction 
of the big toe, but even holds it in a position of hallux valgus. 


| shown in a series of skiagranhs of 


Wilson.” 


of the hallux valeus and interference with ad- 


feet 


The above is we 
with and without stockings by H. A. 

The effeet 
duction of the big toe is that we have lost a natural means 
of supporting the long arch and preventing pronation of the 
foot. Also in walking, in the final push, instead of stepping 
squarely off from the end of our big toe we walk off from 


the side, thereby losing some foree and also pushing the 


foot into a position of abduction. Our gait, which should 


ws 
he with feet parallel, now is with abducted and everted feet. 
A hallux valgus thus acts not onlv as a deformed member. 


but also causes the whole foot to work under disadvantages, 


and mav be considered an etiological factor in the causation 


and maintenance of the weakened and flat foot 


SHOES. 


As for the shoes of adults, one would never think ol 


wearing the right shoe on the left foot, but how about the 


’ ] 


shoes of children? They are frequently interchangeable, 


the difference 


and when not, tl] is verv slight, the shank being 


cut away a little more on the inside and the shoe only slightly 


adducted. The inner edge is not straight enough and there 
is not enough room along the inner side for the foot to 
assume the adducted position. 


Many adults still wear shoes which cover the feet without 


much wrinkling and are long enough to extend beyond the 


yut the shoe was made over a last formed 


end of the big toe, | 
according to the demands of fashion and not to those of the 


foot which is to wear it. The proper shoe should maintain, 


or at least permit the foot to assume, within the shoe its 


position of greatest strength, namely adduction. 


In Figs. 4 and 5, | have represented the relations of the 


proper shoe to a normal foot. ‘The parallel lines indicate 


the forces which act when the shoe is made to fit the foot 


An X Ray Demonstration of Some of the Effects of Shoes and Stock- 


ings upon the Human Foot. Phil. Med. Jour., Jan. 6, 1900, vol. v., pp. 38- 


39. 


HOSPITAL 


BULLETIN. [No. 130 


in the adducted position. 1) represents a cross section o! 


the foot within the shoe taken at AP. 
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Pia. 4 Fig. 5. 
Fig. 4. Shows the proper relation of the sides of the shoe to the 


sides of the foot, in a foot which, when voluntarily adducted, the angle of 


lateral deflection is 31°. 1, 2,3 are adducting forces caused by the shoe 


fitting the foot in this position ‘-v represents a cross section of the 
shoe, and the foot taken at B, the deepest portion of the shoe corres- 
ponding to the thickest portion of foot, and is along the inner edge. 
Fig. 5. Shows the proper relations of the sides of the shoe to the 
sides of the foot in a foot which, when voluntarily adducted, the angle of 
rhis shoe would not fit 


lateral deflection is 24 otherwise as in Fig. 4. 


Fig. 4, because the angle of lateral deflection is different and 


the foot in 
vice versa. The shoe must have the same angle of lateral deflection as 
the foot. 

The deepest part of the front of the shoe corresponding 


to the thickest part of the front of the foot is along the 


inner border. In such shoes there is room for the foot to 
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Fie. 6. Shows the effect of a oe, Otherwise correct, in which the 


leepest portion of the front of the shoe as represented in cross section 

vy taken at AB is in the middle, and not along the inner edge as in 
Fivs. 4 and 5. The inner side of the foot being thickest will occupy the 
deepest portion of the shoe, hence the foot represented in Fig. 4 would 
be abducted in the shoe in Fig. 6. DAC represents the unavailable portion 


of the shoe. 1, 2 and 3 are the abducting forces. 
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hallux valgus. 
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and the big toe ls not forced 


Should the 


ime the adducted position 


» a position of hallux valgus. deepest por- 

as represented 
might be 

the foot would not be able to assume the adducted posi- 

This 


iid cause pressure on the smaller toes and the big toe 


of the front of the shoe be in the middle, 


6, even though the rest of the sho cor- 


and would be forced to the outer side of shoe. 


d be abducted. the shoe 


The unavailable portion of 


ld be as represented by the space DAC. A foot having 


ingle of lateral deflection of 31°, when adducted as in 


t, would be held in the abducted position as indicated 


forces (1, 2 and 3) Fig. 6. 
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Shows the etfect of a shoe otherwise rrect in which the 
rrresponding to that from the heel to the distal end of the 
tatarsal ne is longer in the shoe than in the foot rhe foot is 
into the abducted position. The point of pressure is indicated 
\ and A are the points in the shoe and the foot which should corres- 


ind 3 abducting forces. 


s Shows the etfect of a shoe otherwise yrrrect Which causes 

y th ter ler at x by being concave instead of convex 
gs. 4and 5 rhis pressure pushes the foot over to the inner side 
shoe, but he abducted position. 1, 2 and 3 are the abducting 


whose 


g shor 


Fie. 7, L have represented the elfect ol 
Is loo ionhg Lrom the heel to the position of the distal 
first metatarsal bone. ‘This also forces the foot 
ssume the abducted position. 


hould a shoe, otherwise correct, have the outer border 
ave instead of convex at the mediotarsal joint, the inner 
ion of the foot would be forced into the inner border of 
shoe out of the correct adducted position. The forces 
bduction are indicated in Fig. 8. 

us still 


may be divided into narrow-toed, and broad-toed, the 


ves such as all of us have worn and many of 


led common sense shoes. The narrow-toed shoe usu- 
holds thi 


ed shoe, or having features in it which preven 


in the abducted position, being an ab- 
adduc- 


tT 
The front of the shoe cramps the front of the foot, the 


foot 


re huddled together and the big toe is held in a position 
The available space within the front of the 
7 


is less than indicated by the outline of the shoe, and 
in the middle 


leepest part of the front of the shoe is 
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and hallux valgus already 


abduction 
DAC, the 


the shoes were not too 


thus increasing the 


(see Fig. 9). unavailable would 
that 
the foot does not fill the shoe. 
The 
also an 
of the narrow-toed 
Since the thickest part of the 
the inner border and as hallux 


present space, 


cause one to think narrow, for 


so-called common sense broad-toed shoe is usually 


the part of the front 
the 
foot is 


the abducted 


abducted shoe; deepest 


ones, is in middle. 


of the 
and 


shoe, as in 


front along 
valgus 
position are easily assumed, the foot is forced to occupy 
, broad-toed shoe 


the position of least resistance. In the 


there may be very little more available room than in the 


\ 
L}/ 
- > ry} 
2 \ | 
\ 





j \ } 


Fic. 9 Fig. 


\ pointed t ved shoe holds the footina position of abduction, 


Fic. %. 


of the foot and causes hallux valgus. x y ross 


ympresses the front « 


section at AB shows that the deepest portion of the front of the 


shoe us in Fig. 6 is in the middle, thereby increasing the abduction 


and hallux valgus. CAD unavailable portion of shoe caused by deepest 


sortion being in the middle and not along inner edge. 1, 2 and 3 indi- 


cate abducting forces. 


FiG LO, So-called ymmon sense shoe holds the foot in 4 position 


of abduction, does not ympress the small toes as much as the narrow 


toed shoe. x vy cross section at AB shows that the deepest portion of 
the front of the shoe as in Fig. ¥ is in the middle, thereby increasing 
the abduction and hallux valgus. DAC represents the unavailable 


space, CEB the unused space. Effect of this shoe on the foot, as shown 
by dotted lines, is much the same as in Fig. 9%. 


narrow-toed shoe, as indicated by dotted lines Fig. 10. ‘The 


broad shoe is more sensible in that there is less compression 
of the smaller toes and walking is easier, but otherwise its 
effect on the foot is similar to that of the narrow-toed shoe. 


Loe-nalls, etc., 
the ab- 


Aside from bunions, corns, ingrowing which 


improper shoes cause, they « ther hold the foot in 


r prevent adduction, so that the 


ducted position or hinder 
abducted position may become habitual and cause hallux 
valgus. 
Another 
“ spring ” 
shoemakers introduce so that as the individual walks there 
(see Fig. 14). A 


feature common to nearly all shoes is the 


or dorsal flexion of the front of the shoe which 


per- 


will not be anv wrinkles in the sho 
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son with shoes so formed, as shown by Whitman,’ rocks off 
from the end of the foot, the downward force of the toes in 


Walking 


is interfered with or completely lost, depending on 
The 


Bradford,’ is 


the amount of spring and the thickness of the sole. 
downward force of the big toe, as given by 
20 pounds in the adult, enough to be considered in the final 
push of the foot. Dorsal flexion also means lowering or loss 
of function of the transverse arch. Another fault of nearly 
all lasts is that the forepart is convex on the bottom from 


side to side, which means that the inner sole of the shoe 


will be coneave. The body weight will tend to reverse the 


transverse arch resting in a concave surface already lessened 
or destroyed by dorsal flexion. People frequently say, their 
shoes are a little uncomfortable at first, but as soon as they 


are broken in they do not cause discomfort. One must bear 


in mind that a shoe is never broken in without breaking in 


the foot. 


Tue Hee. 


In considering the transmission of the body weight 


through the foot to the ground, we may compare the foot to 
£0 VN 
w 
} 
j 





Fig, Ik Fig. 1. 
Fi Normal arch 96°; post. limb 7 and ant. limb 11 em. long. 
Body weight W 150 lbs Posture erect, standing on one foot directly 
the long arch By mathematical caleulations about 44 lbs. would 


A B and 106 Ibs. al 


22 7} 
250 lbs, 


transmitted along the ant. limb mg the post. limb 


A ( Strain on the ligaments at L is about 

Fig. 12 
so that the posterior limb is lengthened without changing the working 
\C making A C’ \B. An 


weight will be transmitted down each limb, namely 75 


Shows what the effect of a heel would be placed well back, 


angle of the arch. 4 cm, has been added to 


equal amount of 
lbs., an increase of about 30 lbs. on the anterior limb which we know is 


not as well adapted to receiving it as the posterior limb. The strain on 


increase of about 20 lbs. over 


E BE” the 


the ligaments at L is about 250 lbs., an 


the strain in Fig. 11 As shown by angle toes are held in 


flexion 


dorsal 


9 tril | 
a tripod, 


consisting of one posterior and two anterior limbs. 
The posterior limb, extending from the astragalus to the 
tuberosity of the os calcis, is less elastic and stronger than 
the anterior limbs, and, being more directly in line with the 
direction of the body weight, receives the greater part of it. 
The anterior limbs, the inner extending from the astragalus 
to the distal end of the first metatarsal bone and the outer 


*Practical Remarks on Shoes. Medical 14, 1897, vol. 71, 


News, Aug 
Pp 149 


Flexibility of the Human Foot. Trans. Am. Orth. Assn., 1898, vol. 


Xi, p. 426 
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extending from the same point to the distal end of the fifth 
metatarsal bone, are longer, more elastic and better adapted 
to balancing the individual and giving spring and elasticity 
to the gait than of receiving a steady strain. For the pur- 
pose of obtaining some idea of the amount of strain on the 
ligaments of the arch and the relative proportion of the 
bedy weight transmitted along each limb, let us resolve the 
two anterior limbs of the tripod into one, or better, consider 
the inner portion of the long arch. 





Fie, 13. Shows the effect of placing the heel forward so that it does 


not form a direct continuation of the posterior limb. The posterior 


limb is lengthened and drawn forward, thus diminishing the working 


ingle of the arch. Che strain on the ligaments at L is less than with 


out a heel, for the working angle is less; the amount of body weight 


transmitted down each limb approaches the same as the length of the 


imbs do, the greater amount being transmitted down the shorter limb 


Not being able to find just what I wished in the literature, 


I measured the angle of this arch and the length of the 


anterior and posterior limbs in the feet of 25 men whose 


feet were practically normal. I found that the angle varied 


from 95° to 110°, the anterior limb from 10 to 12 em., and 


the posterior limb from 6 to 8 cm. We will suppose that 


the individual weighs 150 lbs. and is standing on one foot 


so, that the body weight falls directly over this arch. 





Fig, 14. holds the 


dorsal flexion, thus lowering or destroying the transverse arch. 


shoe which toes in 


Shows the 


‘spring’? in a 
A person 
with such a shoe ** rocks”’ off from the end of the shoe. Viewed from 
the plane, A B on which the entire foot should rest, we can see that the 
doubled the dorsal flexion of the front of the 


heel has ‘spring’? or 


shoe 


In Fig. 11 I have represented the arch of a person weigh- 
Ing 150 pounds, angle being 96°, anterior limb 11 em. and 
posterior limb 7 cm. long. As determined by mathematical 
calculations, in standing on one foot as above referred to, 
less than 50 pounds would be transmitted along the anterior 
limb and over 100 pounds along the posterior limb of the 


arch. I have placed all ligaments holding the limbs of the 
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arch in position at one place, 1. e., one-third the way from the 
op of the arch. The strain on the ligaments in this case 
would be about 230 pounds, Add a heel well back on the 
foot so that the posterior limb is lengthened without chang- 
ng the working angle of the foot, as shown in Fig. 12. 


by lengthening the posterior limb 4+ cm. 1 make it equal to 


the anterior limb, the angle of the arch remaining the same. 
CAB is now an isosceles triangle. An equal amount of body 
weight is transmitted along each limb, namely 75 pounds, 
ncrease of over 30 pounds on the anterior limb, which 
know is not as well adapted to continuous weight-bearing 
the posterior limb. ‘The strain on the ligament has been 


250 pounds. 


reased from about 230 pounds to about 
When the two limbs are equal there is the greatest amount 
train possible on the ligaments for an arch of that angle 
wearing that weight. By increasing the height of the heel 
-0 that the posterior limb will be longer than the anterior, 
wre weight will be transmitted down the anterior than 
he posterior limb, but the strain on the ligaments will lx 
ss than when the two limbs were of the same length. h 
early all shoes, specially very high-heeled ones, the heel is 
wed forward so that it does not form a direct continuation 
the posterior limb but is anterior to it, as shown in 
g. 13. In such shoes the actual working angle of the 
rch is lessened, for the heel, acting as a prop to the arch, 
s more in line with the transmission of the body weight 
han the posterior limb. ‘Therefore, the strain on the liga- 
ments of the arch is less than when the heel is a direct pro- 
longation of the posterior limb. As in the other instance, 
the strain on each limb of the arch is in inverse proportion 
to its length, the greater amount being transmitted down 
he shorter limb. As shown in Figs. 12 and 13 by the 


angle HBL, and also in Fig 14, the heel has the same 


eifect as the “spring” in the shoe, holding the toes in a 


position of dorsal flexion, thus lowering the transverse arch. 

l'o summarize, we may say in favor of a heel: 

1. [f placed forward on the shoe the working angle of 
the arch is diminished, thus there is less strain on the liga- 
ments maintaining the arch (see Fig. 13). 

2. The body weight being thrown forward, walking is 
ittle easier, less muscular effort being required. 


3. It helps to prevent slipping. ‘This is noticeable especi- 


ally in walking down hill. 


!. By elevating the posterior limb, the actual working 
ever of the foot becomes a little longer. 

5. We are accustomed to heels, they are fashionable and 
make the wearer appear taller. 

\gainst a heel may be said: 

1. It creates a deformity which acts not only as such, but 
ilso changes the arches so that there is a redistribution of 
work to be done, and work falls on parts ill adapted to per- 
orm it. 

® There is an increase in the amount of strain on the 


anterior portion of the foot, which is not as well adapted to 


receiving it as the posterior (see Figs. 12 and 13). 


3. The function of the transverse arch is interfered with 


HOSPITAL BULLETIN. LS 


or lost by the toes being maintained in dorsal ilexion (see 
Figs. 12, 13 and 14). 

t. Heels are usually unstable, the instability increasing 
with the height, smallness of their diameter and forward 
position on the shoe. 

+. The front of the foot is forced into the toe of the shoe. 

6. ‘The strain on the ligaments maintaining the arch is 
increased unless the heel is placed forward—the further 
forward the heel the less the strain, but with greater injury 
to the rest of the foot. Should the heel be placed so lar 
forward that it would be directly in line with the transmis- 
sion of the body weight to the ground, there would be very 
little strain on the ligaments, and it would be as though 
we were walking on stilts, in other words, as though our 


loot had been replaced by a wooucn stump. 


&” DrbD-CLOTHES. 


Tos Errect 


Since we spend about one-third of our lives in bed, thi 
clfect of the Welght ol the bed-clothes on the leet may weil 


be considered. During sleep our muscles are relaxed and 


the strain falls on the ligaments and the bony structures, 


und none of it is supported by the muscles as it Is to a 
ereater or less extent in walking and standing. Whil 
“ieeping on our back the weight Ol the bed-clothes falls on 
the inner side of the big toe, causing hallux valgus and 
abduction of the foot. In lying on either side one foot Is 
supported in the abducted and the other in the adducted 
position. 
of hallux valgus and abduction. It would seem advisable 


In the prone position the force is in the direction 


that cradles, such as are used in the treatment of fractures 
to remove the weight ol the bed-clothes from the feet, 
hould be more ren rally used In Cases Ol prolonged LLiNness. 
For a foot weakened by the ill health of the patient would 
the more Ir wally De intluenced WY Lorces Cuusing abduction 


and hallux valgus. 


Proper Foor WEAR. 


Since birth forces, some great, others small, have bee! 
brought to bear on our feet, interfering with the position 
of greatest strength and aiding that of weakness. The 
stocking supplements the work of the shoe and the bed- 
clothes at night maintain the results of both, so that hallux 
valgus and the weakened foot are only too common. The 
question arises, what may we as physicians do to prevent this? 
Some have suggested placing a pad of leather under the long 
arch of the foot of infants in whom the pad of fat is lacking, 
until the foot become stronger. We should see that children 
wear right and left stockings with straight inner edges, 
which do not help to cause hallux valgus. 

The shoes of infants should be distinctly right and left. 
The front of the shoe should be adducted, the inner edge 
straight, and there should be room along the straight inner 
for the front of the foot and the big toe to assume 


cdge 
their positions of greatest strength. People so brought up 


would undoubtedly exercise more and what would be 
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prophylaxis, for the foot would be prophylaxis for the rest of 
the body. 

As for adults, they too should wear right and left stock- 
ings and, better, with a separate apartment for the big toe. 
Right and left stocking can be purchased at about the same 
price as other stockings, and an apartment for the big toe can 
readily be made by placing a piece of wood the size of the 
big toe in the stocking and slitting the toe of the stocking 
lown as far as the length of the toe indicated by a notch in 


the wood. If we now sew up the sides of the slit we 


have a 
mitten stocking. 
The 


OluntarHy as 


shoe for a normal foot or one nearly so, Which can 


sume the strength, should have 


positions of 
the following features: 
1. Most important of all is that the angle of lateral deilec- 


tion of the shoe be the same as that of the foot in its ad 


lucted position, as shown in Figs. 4, 5, 20 and 21. 
2. A straight 
| 


a little straighter than 


inner edge or, U hallux valgus exists, an 


edge ot the 


the inner 
foot, thereby better supporting the long arch and preventing 
pronation. 

3. The 


inner edge as the thickness of the 


front of the shoe of the same depth along the 


foot at that place, thus 


permitting the thickest portion of the front of the foot, the 


inner side to assume their proper positions, as 


ig toe and 
shown in Figs. 4 and 5. An incorrect form is shown in 
Fig. 6. 

!. The shoe convex, not concave, along the outer border 


of the shank at the mediotarsal articulation. Lf convex we 


have pressure at this point, interfering with adduction, 
shown in Figs. 4 and 5. <An incorrect form is shown in 


5. The forward part of the shoe should be as wide as the 


weight-bearing portion of the foot at that point and room 
for the individual toes to rest on the sole. 

6. The posterior portion of the shoe should grasp the 
heel of the foot firmly and be well supported. ‘The stiffen- 
ing should not extend beyond the mediotarsal joint. 


?. There 


front of the shoe which interferes with walking and lessens 


should be no spring, t.e. dorsal flexion of the 


or destroys the transverse arch. 
8. The distance from points in the shoe corresponding to 


the heel and distal end of the first metatarsal bone must be 


Lil¢ Lc 


the same as in the foot. If the distance in the shoe is 
longer, adduction is interfered with, as shown in Fig. 7. 


9. The shank of the sole should be convex along the outer 


« 


order, thus better supporting the 
t should also be higher on the inner edge and not so wide 


outer arch of the foot; 


but that the upper of the shoe can snugly fit the instep. 
| be flat from 


( 


10. The sole of the front of the shoe shou 


side to side. 


11. The lower and broader the heel the better. 
12. A steel spring in the shank of the shoe helps maintain 


the shape of the shoe and thus that of the foot. 


13. A little 


our base of support wider, renders the parallel gait 


] 


Scotch or lateral extension of the sole makes 


Casicer 
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and if broader along the inner side than the outer it hinders 
pronation. 

14. The bottom of the last or the inner sole pattern must 
include the area covered by the weight-bearing portion of 
the foot, as shown in Fig. 20. 

There can be purchased many so-called reform shoes, but 
usually there are one or more features preventing the foot 
from assuming the adducted position in the shoe, as shown 


in Figs. 6, 7 and 8. 





Fic. 15. Shows the relation of an incorrect to a correct last. The 


lotted lines indicate the original form of the front of the last. 


Even though the form of the shoe be correct, should the 
lateral deflection of the shoe be less than that of 


able to assume the adducted 


angle of 
the foot, the foot would not be 
position. On the other hand, if the angle of lateral deflec- 
tion of the shoe is more than that of the foot, the shoe will 
because of the 


uncomfortable, pressure on 


be exceedingly 
small toes and outer side of the foot (see Fig. 21). It is 
as much of a physiological impossibility to wear ready-made 


shoes as ready-made false teeth, the only difference being 





Fic, 16. Shows the bottom of an incorrect last represented by the 
dotted lines altered to fit a foot in which when adducted the angle of 
lateral deflection is equal to 22°. CAF and mxo show the amount it 
has been necessary to build out the last along the inneredge. CBE and 
The last has been 


NOy the amount cut from the outer edge. 


at J so that the foot may assume the adducted position, and 


away 
built out 
cut away at D which will lift up the arch and favor adduction. xy 
represents across section of the two lasts at A B, the abducted last highest 
in the middle has been changed to an adducted last, deepest along the 


inner edge, 


that the alveolar process cannot adapt itself to the plate, 
while the foot can in a measure adapt itself to the ready- 
[t would 
be difficult to find two feet of the same length and width, in 


made shoe, but only under pathological conditions. 


ee en 2 


_ 
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our shoes made over a last constructed 
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which the distance from the heel to the distal end of the 
first metatarsal is the same, and the same thickness along 
the inner portion of the front of the foot and still most 
important of all, the same angle of lateral deflection when 
the foot is adducted. For this angle may vary from 15 to 
35 degrees. The shoe for one foot would not fit the other 
inder physiological conditions (see lig. 21). It would seem 
that those of us who wish to wear proper shoes must have 


for our feet. Two 


i/ nN 
& ~ 
I J: iW ~\ 
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6 
| 17. Shows tracing of the inner side of the foot with lines indi 


ating where measurements are to be taken. Place a piece of giass 


12 inches or larger, on the side of the foot, and with pen and ink 


ax pencil, trace the foot on the glass. Transfer the outline to 


by placing a piece of paper on the glass, holding them up to the 


paper 

ght and following the lines with a pencil. AB length from heel to 
tal end of first metatarsal bone, (7). AC = length of foot, ($) 

last manufacturers have made lasts for me which have 


proven fairly satisfactory. IL send them the following out- 
lines and measurements: 

1. Mark the foot with skin pencil or ink 
Fig. 17. Place a plate of glass 10 x 12 inches on the inner 


side of the foot and trace on it with ink or a wax pencil the 


as indicated in 


outline of the foot, including the lines indicating where 
measurements are to be made. The tracing on the glass can 


readily be transferred to paper by laying a piece of white 








Fig. 18 
by marking around the foot with a pencil, flat on one side, held perpen. 
ABC angle of deflection 


17 cross the foot. 


dicular except under long arch. lateral 
1, 2, 3 and 4 lines where 1, 2, 5, 4 of Fig. rE position 


of the transverse arch. 

paper over it and holding it up to the light and following 
the lines with a pencil. Make the eight measurements indi- 
This outline shows just where the measurements 
the 


cated. 


were taken and at the same time furnishes an idea of 


shape of the foot, and gives length of the shank and entire 


1oot. 


Shows tracing of sole of foot in adducted position, made 
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2. Make an outline of the sole of the foot voluntarily 
adducted on paper by means of a pencil held perpendicular 
and drawn around the foot, and on this outline draw the 


angle of lateral detlection, position of the transverse arch, 


| | 
| 
eo | —_— 
r-, Lm) 
‘ - — Gmmmnenll 
Fig. 19. Card board pattern of oss section of the foot through the 


transverse arch Made by folding a lead tape over the front of the foot 


at TE, Fig. 18, then lay the tape on edge and cut out the pattern. Last 


must conform to this pattern at this place. 


and mark lines indicating where the lines of measurement 


Loot (see “ig LS). 


cross the bottom ol the 
3. Mould a piece of sheet lead 1 cm. wide, and about 
root the distal end of 


9) 


mm. thick, over the front of the from 





impression of the foot on smoked 


resents au 


Shaded area rey} 


paper, l.e., the weight bearing portion of the foot rhe dotted line rep 


esents an outline of the foot made by drawing a pencil, flattened on one 


side and held perpendicular, around the foot rhe inner sole pattern 


for the shoe, i. e., the bottom of the last, must include the area covered 


by the weight bearing portion of the foot and is outlined by the solid 


} 
ine, 


the first metatarsal bone to the distal end of the fifth bone. 
This is lifted from the foot, placed on edge on paper and 
This 


foot at this place, namely, 


lower surface outlined with forms an 


the a pencil, 


outline of a cross section of the 


/$ 
/ to ts 






| 


| 


LD 


Card board model showing the changes in shape of an inner 


Fig. 21, 


ole pattern of a last from 15° to 55 \n inner sole pattern is cut out 


of card board, then cut in two and fastened on a background of card 


} the medio 


1e centre of 


by means of a McGill fastener, through t 


pare 


tarsal point J. The line BC is drawn on the inner sole pattern, and the 


angles of 15° to 35° are drawn on the background The inner sole 


pattern will have an angle of lateral deflection from 15°-35° according to 


which BC ps of one 


the number to ints. One sees the difference in form 
of 20 ind 30°, and how a shoe of 20° would not fit a foot of 30°, and 


vice versa, 
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through the transverse arch (see Fig. 19). The last must 


correspond to this pattern at this place. Both these manu- 
acturers have a model of a proper last which | furnishe 
them. 


them, having the form of this model, 


Lasts are made 
measurements and 


but differing from it according to the 
uthnes given. After receiving the lasts have a custom 
hoemaker measure the feet and the lasts and make what 
changes are necessary to have the shoes fit the feet. Changes 
hould be made in size and not in form. 

A cheap Way to see whether one’s last is correct or not is 
to cut out an inner sole of card-board, fasten it on the last 
with a roller gauze bandage. Now wind a wet crinoline 
bandage over this; set aside to dry; when dry slit down the 
centre of the front as in a lace shoe, remove the last and 
try on the crinoline shoe, then alter as seems necessary. 

Shoes can be made from one’s last either by a custom 
shoemaker, or if one desires cheaper shoes, at any of the 
large manufacturers who have stores in our cities; in the 
atter places shoes costing from three to five dollars ready 
made can be obtained, made on your last, for four to six 
dollars. My 
show how feasible it is to wear proper foot gear, 
A little pains- 


idea in describing the above in detail is to 
the On1\ 
trouble being to start with the proper last. 
taking at the onset will insure much comfort afterwards at 


a very little increase in price. 


Tue WEAKENED [oor. 


We are all acquainted with that form of the weakened 
loot Known as the abducted or pronated foot. ‘The two 


movements go together, viz. abduction and rolling over 
inwards or pronation. ‘The gait of such an individual is 
clumsy and heavy, the internal malleolus is very prominent, 
und the ability to voluntarily adduct the foot is lessened or 
lost. ‘The symptoms vary, being weak ankles, tired feet, 
pain in the calf, etc. There is an actual lowering of the 
long arch and the line between the pronated and flat foot 
is an arbitrary one. What may we do for such a foot? If 
we ask a person with pronated feet to stand and we hold 
his feet in the adducted position, we notice that the long 
arch is supperted and pronation is prevented and the 
body weight no longer falls to the inner side of the long 
arch, but over the outer border of the foot which, as we 
know, is better adapted to receiving it. ‘lo treat the weak- 
ened foot, first have a shoe made as one would for the nor- 
mal foot, but differing from it as follows: ‘The angle of 
lateral deflection of the shoe must equal that of the foot 
when held in the adducted position as just described. In- 
crease the forces causing adduction by lileing away the las: 
ut points corresponding to 1, 2 and 3 of Fig. 1. This will 
cause the shoe to make pressure at these points. ‘The heel 
and sole should project out further from the shoe on the 
inner side than the outer. This will interfere with the 
rolling over inwards or pronation. Before having the shoes 


made, fasten an inner sole of leather 2 mm. thick on the 


bottom of the last to make room for an inner sole which 
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is to be worn in the shoe. Better have lace shoes and lacing 
to extend well down to the tip, as in the bicycle pattern, then 
the foot can more readily slip in the shoe fitted with devices 
about to be described, than in the usual form of shoe. From 


our knowledge of the abducted foot we know that it is 
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Making the pattern for a toe post. A heavy piece of paper 
folded once along the line AB. ADE and BC F are cut away, leaving 
the tongue ADC B. AD should equal the depth of the shoe at that point, 


ind A B should be as wide as the length of the slit in the card board 


Fia, 22. 


inner sole. rhe tongue is inserted in the slit, and the bases folded back 


and cutaway toconform to the front of the inner sole. When removed 


» 


and straightened out this forms the pattern in Fig. 25. 


unable to assume or maintain without assistance in the shoe 
To hold the 


foot in the shoe in this position we must either cause pres- 


the position of strength, namely, adduction. 


sure on the outer side of the front of the foot, thus cramping 


the toes and making the feet very uncomfortable, or else use 


CC A ee, 
/ D eed D 
| 
CC 
2 
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Fie, 23. Pattern of paper from which the tin is cut. The edges 


DD and CC are to be turned in. Tin is folded along the dotted lines 
A B—DC and DC forming the toe post in Fig. 24. 

some other means. For nearly one year I have been wear- 
ing a device for holding the foot in the adducted position, 
which, with the aid of proper foot gear has relieved me from 
all the previous disagreeable symptoms. The device may be 


called a toe-post. It is represented in Fig. 24. It is main- 





Fig, 24. Shows the toe post ready to be inserted into the card 


board inner sole. Rough points on the upper and under surfaces of the 
base, Which are made by punching holes with an awl, hold the toe post 


to both the inner sole of the shoe and the card board inner sole. 


tained in its proper position in the shoe by means of an 
inner sole with a slit between the positions of the large and 
second toe, through which the upright of the toe-post pro- 
jects (see Fig. 28). To make a toe-post: 

First cut an inner sole of card-board 1.5 to 2 mm. thick, 
having the outlines of the sole of the last, for it must ex- 


actly fit the inside of the shoe. Place the foot on this inne: 
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held in the adducted position, the big toe held along 
the inner edge and with a pencil mark a line between the 
big and second toe. Remove a small slip of card-board 2 
m. long and 3 mm. wide along this line, leaving a slit in the 


nner sole. The posterior end of the slit should be about 
1.5 em. anterior to the front of the foot between the two 
toes. To make a pattern for the toe-post follow the direc- 
tions in Figs. 22 and 23. With heavy shears cut out 


from tin according to the pattern, using No. IC or IX tin. 
The tin is to be folded as indicated in Fig. 23. The fold- 
ng should be rounded, not angular, thus imparting elas- 


ty to the toe-post. Slip the upright portion of the toe- 


post through the slit in the card-board inner sole and trim 
the edges of the bases if necessary, so that they will not 
Place 


_ 


project beyond the edge of the card-board inner sole. 





Fie. 25. A skiagraph of a weakened foot having an angle of lateral 
flection of 18° in a shoe whose angle of lateral deflection is 25°. Hallux 
occupied by the 


valgus is present. The inner portion of the shoe is not 


front of the foot A, the inner edge of the sole is 22 mm. from B, the 


nner edge of the Ist metarsal bone. The outer edge of the foot after 


reaking in’’ the shoe would overhang the outer edge of the sole. 


t in the shoe and try it. If any adjusting is necessary, 
hange the position of the slit in the inner sole as needed. 
Make sure that the post does not strike the front of the foot. 
I prefer a card-board to a leather inner sole, because the 
ird-board, by absorbing moisture, keeps the feet dry. New 
inner soles should be used every week. One has a feeling of 
satisfaction in throwing away a certain amount of filth and 
perspiration which would otherwise have been retained in 
the shoes. After having determined the proper position for 
the slit keep an inner sole as a model from which to make 
others. The patterns for one foot reversed serve as pat- 
terns for the other. It is not any more trouble to change 
the card-board inner soles than’to change one’s stockings, 
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and the hygienic reasons for both are the same. For indeed 
all phases of civilization are comparative, and individuals 
who bathe once a day and those who bathe once a week may 
both be classed as civilized and living under hygienic con- 
ditions. 

To illustrate the effects of the 
skiagraphs of the foot within a shoe. 


I have taken 
Fig. 25 shows the 


"6 the toot 


toe-post, 


foot in the shoe without the toe-post. In Fig. 
is adducted and hallux valgus has been overcome by the toe- 
post. The line about the foot is caused by a wire placed in 
the crease between the upper and the sole in order to more 
clearly outline the shoe. 

I have worn the toe-post for a year under all conditions, 


I 


as tramping, tennis, golf, in the operating room, ete. 
have worn it in one shoe one day and in the other shoe the 





A skiagraph which shows the same foot and shoe taken 
25. rhe 


Fie 26. 
with a toe post, otherwise under similar conditions as in Fig 
foot is held in the adducted position and has the mechanical advantages 


of a foot with an angle of lateral deflection equal to 25 The inner 


portion of the shoe is occupied by the front of the foot. AB 16 mm. 


instead of 22 mm. asin Fig 25. The hallux valgus has been corrected. 


The outer edge of the foot will not overhang the outer edye of the sole. 


next and at the end of the day the foot supported by the 
toe-post would feel strong while the other would be tired. 
The toe-post maintains the foot in the adducted position, 
prevents hallux valgus, and does not cause discomfort when 
properly adjusted. ‘There is a greater sense of security for 
the shoe seems to be a part ol the foot and the foot grasps 
the shoe in walking. The sandals with a 
leather thong between the first and second toe, holding the 
Judging from their statues they did not 


(ireeks wore 
sandal in position. 
suffer from pronated feet and we have never heard of their 
shoes hurting them. The principle is the same in the toe- 


post. 
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In favor of a toe-post such as I describe I think it may 


weakened foot which can be passively ad- 


ducted—with the toe-post and the aid of a proper shoe 


may be relieved from its previous symptoms, for it holds the 
foot in the adducted position, thus naturally supporting the 


} 


long arch, prevents the rolling over inwards and overcomes 


hallux valgus. 
2. That it is not only comfortable, but gives one a greater 


sense of security and strength 


\ rae 
~ 2s 
‘ a 
~— £& 2 
ASS Y 
— 
| Shows foot addu made of heavy tin and titted over the 
i ita we corresponding to the middle f the tifth’ metatarsal bone. 
J - 
Chis slips over the card board inner sole as shown in Fig. 28 It also 
1a lgh ints to prevent displacement as in the toe post. 


3. It is simple, easily made and, fitting in a slit in an inner 
sole, any adjustment necessary can readily be done which 
would be impossible if it was incorporated in the structure 
' the shoe. 

\nother means of holding the foot in the adducted posi- 


tion is represented in Fig. 27. It helps out the toe-post 
and is comfortable. It can be made from XX tin. Fig. 
8 shows a card-board inner sole with toe-post and foot 
1d tor IM position. 


While sleeping. nearly the entire human mechanism is ai 
est. As I have 


mav assume, strain fal 


pointed out, no matter what position we 


; on the structure of one or both feet 


| S Ca var 8 \ 1 toe ost and foot adductor 

i i 
such a manner as to cause hallux valgus and abduction. 
obvious if we wish more than temporary relief that 
eet must be treated by night as well as by day. For 


vo vears I have worn at night a big toe and foot adductor. 


(his device is not uncomfortable, it overcomes hallux 
ilgus, maintains the foot in the adducted position, 
s ng ligaments which have been stretched during 
the da (here are other means of treating the pronated 


forcible adduction of the foot and gym- 


nastics. These are all important adjuncts to whatever 
echanical means we may employ. In extreme cases a flat 
foot brace. if it can be worn, is of great service. for when 


we elevate the arch we adduct the foot and pronation is 


with. One thing more about the treatment of 
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the weakened foot. Do not simply relieve symptoms but 


let the treatment be progressive and when new shoes are 
necessary see if the foot will not stand a little more adduc- 
tion and alter your lasts as necessary. At present I am able 
to wear a shoe which would have been impossible a year ago. 
In altering a last to increase the adducted position cut away 
thus we increase the 


the last at places 1, 2, 3 of Fig. 1; 


adducting forces. This causes the shoe to make pressure 
at the mediotarsal joint on the inner side of the foot and 


counter-pressure at the heel below the mediotarsal joint and 





Fig. 2% Foot and big toe adductor to be worn at night. It con 
urved piece of wood, W with a leather loop, L which fits over 
the big toe. When the thongs are tied as represented in Fig. 29, the foot 
ind the big toe are adducted. 

over the fifth metatarsal bone on the outer side. The foot 
will now become more adducted if there is room. This is 


furnished by adding leather to the last at places 1, 2, 3, 


ie » 


the foot 


This diminishes the abducting forces and permits 


to assume the adducted position. 





Foot and big toe adductor as applied to the foot. 


Fiat Foor. 


T'wo of the most noticeable features of the flattened foot 
are the lowering of the arch and abduction. We have con- 
sidered the effect of the abducted position. Now let us 
consider what effect the lowering of the arch has upon the 
foot. The transition from 


structure and mechanism of the 


a normal and weakened foot to a flattened foot is so gradual 


that it is hard to say just where to draw the line. In con- 


sidering the transmission of the body weight through the 


foot to the ground and for the sake of obtaining some idea 


of the strain on the ligaments of the arch and the relative 


ot the 


al teed. 
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amount of weight transmitted down each limb, I resolved the 
interior limbs of the tripod into one and considered what 
would be the effect on the ligaments and limbs of the long 
arch. 

The following table based on mathematical calculations 
gives some idea of what effect the lowering of the long arch 
would have on the ligaments of the arch and the relative 
amount of the body weight transmitted down each limb, the 
individual weighing 150 pounds, standing on one foot, in the 
rect posture and the weight falling over the long arch. 


( 
sf 


The effect of lowering the arch of the foot, individual weighing 150 


pounds, erect posture, entire weight on one foot: 


Ang yf the arch... 6° 116° 124° 150° 160° 170° 179°-307 180° 
Amountweight trans- 

mitted down ant. Ips, Ibs. Ibs. Ibs. ibs. ba Ibs 

PD caevennndqhs +4 47 60 65 68 71 74 + 0 
{mount weight trans- 

mitted post. limb 106 103 90 85 82 79 76 (about) 0 


Strain on ligaments 
placed way top 


*} 228 3842 418 8383 1263 2308 17,475 0 


rom the study of the above table we see that as the arch 
becomes lower and the angle greater, more of the body 
weight is transmitted down the anterior limb of the arch, 
which is ill-adapted to receiving it, and most important of 
all, the strain on the ligaments becomes greater, an increase 
from less than 300 pounds in the normal foot to several 
thousand in the marked flat foot. When the arch has been 
ompletely destroyed both the anterior and posterior limbs 
and ligaments are relieved from any strain in the transmis- 
sion of the body weight, for the entire weight is transmitted 
The 


most important factor in the treatment of flat foot is that 


directly to the ground through the bottom of the foot. 
of prophylaxis. One cannot begin too early, for it is much 
easier to correct an arch whose ligaments have been under a 
strain of a few hundred pounds than one which has been 
under a strain of several thousand pounds. We may classify 
lat feet into the mobile, those which can be passively ad- 
ducted and the arch increased, and the rigid form. Do not 
treat the rigid flat foot with a brace until the deformity has 
been passively corrected, for the surgeon who fits a brace to 

rigid flat foot is in the same position as the gynecologist 
who treats an adherent 
In both cases the mechanical supports will injure soft parts 


retroflexed uterus with a pessary. 


ind not do any good. ‘Two features in flat foot must b 


corrected; first, the lowering of the arch, and second, the 


When we correct one we aid the 


abduetion of the foot. 
other, but when we treat both our results will be 


foot in the 


four-fold. 
begin which proper shoes which ma‘ntain the 
aldueted position, as for the pronated feet. How often the 
surgeon has his patient wear a flat-foot brace, a brace which 
elevates the arch and thereby tends to adduct the foot, in a 
shoe in which adduction is interfered with or impossible. 
In these the additional support afforded to the arch by 
idduction of the foot is lost and the elevation of the arch is 
interfered with, because its associated movement adduction 
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s impossible. After obtaining proper shoes, have a brace 
made which will accurately fit the foot and not only support 


the arch but maintain the foot in the adducted position. 


i 
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Plate for flat foot, made from No. 20 sheet steel. It supports 


Fig. 31. 
the arch, thereby adducting the foot, and by holding the foot in the 
adducted position by forces 1, 2 and 5, the archis maintained. The view 
is from the outer side. 1 is the flange on the inner side fitting over the 
astragalo-scaphoid articulation. 2 represents the anterior flange fitting 
over the middle *s of the fifth metatarsal bone. 3 is the posterior 


lange fitting over the os calcis posterior to the mediotarsal joint. 
found very 


which | have worn and 


Figs. 31. 32. 33 and 34. This 


A: brace for flat feet 


comfortable is shown in 


brace supports the arch, thereby also adducting the foot 





Fic. 52. Flat foot brace applied to the foot rhe foot is held in the 


adducted position by the flanges as indicated, which act asthe adducting 


forces 1, 2 and 35. 


and vice versa; the arch also supports the adducted posi- 


tion. If one wishes to hold a foot in the adducted position 


t can be done most readily by grasping the foot with two 
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Fig. 33. Fic. 34. 


Fie. 33 Inner view of flat foot brace Inner flange I, fits over the 


s preventing the rolling over inwards 


astragalo-scaphoid articulation, thu 
of the foot, and with the two outer flanges it holds the foot in the 
adducted position 

Fie. 34. 
which, with 1, 
pressure over the calcano-cuboid joint at x which would cause abduction 


Outer view of flat foot brace showing the flanges 2 and 3 


hold the foot in the adducted position. There is no 
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hands, the two thumbs being close together, and making 
pressure against the astragalo-scaphoid articulation and the 
fingers of one hand grasping the front of the foot over the 
fifth the other hand 


grasping the heel. 


bone and the fingers of 
These 


2 and 3 as represented in Fig 1, ete. 


metatarsal 


forees we may resolve into the 
adduecting forces 1, 
This brace employs the same forces: flange 1 makes pressure 
over the astragalo-scaphoid articulation and prevents the 
As the long ar h 


rolling over inward of the weakened foot. 


is elevated more of the body weight falls to the outer side 
of the foot. 
by the two outer flanges, 2, fitting over the middle two 
thirds of the fifth 
nosterior to the mediotarsal articulation: thus the foot is 
held in the that any 
brace which has a 
articulation on the outer side of the foot must abduct the 
When 


the long inner arch is elevated and more weight is thrown 


The body weight and inner flange 1 are resisted 


metatarsal bone and 3 over the heel 


adducted position. It would seem 


flange fitting over the ealeaneo-euboid 


foot, thus interfering with the elevation of the arch. 


to the outer arch of the foot, this weight will be opposed bv 
this flange, which will act as the abducting force 1, and the 
body weight as abducting foree 2 and 3 (see Fig. 2). These 


are the same forces one would use to straighten a bent stick. 
We would grasp the stick with both hands and the opposing 
force, as our knee, would be placed against the angle in the 
Thus such a brace must straighten, ¢. ¢. abduet the 


stick. 
foot and thereby interfere with its own action. It is essen- 
tial that a brace such as I have described shall fit the foot 
accurately, otherwise it will be very uncomfortable or else 


not do any cood. 
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To MAKE A Fuat-Foor Brace. 


First make plaster casts of the feet in the adducted posi- 
tion. To do this have the patient sit in a chair with the 
leg of the foot from which the cast is to be taken resting 
on the knee of the other leg. 
on a piece of paper on another chair near enough for the 
foot to rest on, let the foot sink into the plaster with the 
outer side of the foot down and the long axis of the foot 
horizontal. As it sinks adduct the foot by lifting up the 
hig toe and hold it adducted until the plaster has hardened. 
tub some vaseline over the edges of the plaster and a little 
over the foot and cover the rest of the foot with plaster. 
When the plaster has hardened separate the two halves, 
re-vaseline and tie together and this will form the mold for 
the east. After mark the mediotarsal 
joint and the tuberosity of the fifth metatarsal bone. Out- 
The 
casts may need a little trimming, the arch may be increased 
a little. 
to the outline, using No. 20 or 22 sheet steel. 


Having poured enough plaster 


making the cast, 


line the brace as shown in Figs. 31, 32, 33 and 34. 


From these casts the braces are made according 
These braces 
assume their proper positions in the proper shoe and do 
what is claimed for them. A toe-post also helps out the 
flat-foot brace by overcoming the hallux valgus and helps in 
maintaining the adducted position. 

If | have written anything of practical value in this arti- 


cle, special thanks are due to my own feet, which without 


grumbling have stood all kinds of experiments and have 
constantly been urging me during the last three years that 
something must be done for bettering the foot and its cov 


ering both in its normal and weakened conditions. 


MASTITIS IN TYPHOID FEVER, WITH THE REPORT OF THREE CASES. 


By THomas McCrak, M. B., 


\ssociale in Medicine, The Johns Hopkins University, and 
Resident Physician, The Johns Hopkins Hospital. 


Mastitis is apparently one of the rarest glandular compli- 
cations of typhoid fever, and occurs much less frequently 
than orchitis, thyroiditis or parotitis. The cases here re- 
first in over one thousand cases of typhoid 
That 


should have been in the wards at the same time is another 


ported are the 
fever in the Johns Hopkins Hospital. the first two 
example of the coincidence of rare conditions. 

In the literature but few references to this complication 
were found. The text-books of medicine, so far as discov- 


ered, do not mention it. Keen and Hare in their mono- 


graphs on the surgical and medical complications of typhoid 
fever do not refer to it, nor do the majority of articles even 
allude to it. There has been much written on the occur- 
rence of suppuration in typhoid fever, but rarely is any note 


made of abscess formation in the breast. No reference to 


this condition was found in any of the works on diseases of 


the breast which were consulted. Hélscher (1), Sorel (2), 
and Scheele (3) in giving the post-mortem findings of 3171 
cases of typhoid fever do not report a single instance. 

Berg (4) in reporting the statistics of 1626 cases of typhoid 
mastitis in four instances, but no clinical 


fever found 


account them. Cursechmann in his work on 
typhoid fever in Nothnagel’s system alludes to the rarity of 


the condition, although a slight degree of swelling of the 


is given of 


mentions 
Vallin 


(5), in the report of a discussion on orchitis and parotitis 


breast is, in his opinion, not uncommon. He 


having seen two instances of mastitis in young men. 


in typhoid fever, mentions having had one case of mastitis, 
but gives no clinical account. An interesting series of cases 
is reported by Leudet (6), who saw five in a period of about 
His patients were all females, aged from 21 to 


The 


ten years. 
28 years, and only one of them had nursed a child. 
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mastitis occurred in the third or fourth week and involved 
both breasts in two of the cases. In none did suppuration 
occur, nor did the complication have any unfavorable intlu- 
ence on the course of the disease. In three of his patients 
hemorrhage occurred, in two from the uterus and in one 
from the nose, the last so profuse that plugging was neces- 
sary. Leudet very naturally drew the conclusion that mas- 
titis was frequently associated with haemorrhages, and these 
Destree (7) 
They were in males, aged 26 and 27 years. 


reports two in- 
stances. The 
mastitis occurred at the end of the third week, suppuration 


especially from the uterus. 


followed in both and staphylococci were found. 

Charlotte West (8), in the report of a case with unusual 
complications in a girl of seventeen, states that at the be- 
ginning of the third week swelling and tenderness developed 
in both breasts. These subsided and in the fourth week 
thrombophlebitis was found in both legs, both arms and both 
breasts. Suppuration followed in one leg, one arm and both 
breasts. Saline infusions had been given into the breasts, 
but the writer does not think they were associated with the 
suppuration. Fornaca (9), in reporting a case draws atten- 
tion to its rarity. His patient was a woman, aged 40 years. 
On the 29th day of the disease, after convalescence had be- 
With this there 


was a relapse accompanied by fever lasting for twelve days. 


gun, mastitis appeared in the right breast. 


On the fifth day after the swelling appeared a puncture was 
made into it and sero-purulent fluid obtained. Cultures 
from this showed the presence of the bacillus of Eberth. The 
bacilli in the culture agglutinated with the patient’s serum. 
On the seventeenth day of the relapse the left breast was 
also affected, and a week later there was a third period of 
fever, lasting for four days. On the seventy-fourth day 
after admission the right breast was almost at its normal 
size, but the left was still enlarged and indurated. 
Cappellari (10) reports another instance of mastitis with 
His patient was a girl, aged fifteen years, who 
This 


which had 


suppuration. 
in the fourth week had swelling of the left breast. 
became hard and the 


increased, temperature, 


returned to normal, became elevated. Fluctuation finally 
was felt, the abscess was opened and recovery followed. 
The nipple was not 
Patter- 
son and Hewlett (11) report an interesting case from the 
New York Hospital. 
years, who went through a moderately severe attack, the 
Three days 


There is no note regarding cultures. 
aifected, nor the axillary glands of that side. Davis, 
Their patient was a woman, aged 34 


temperature touching normal on the 56th day. 
later she began to complain of pain in the left breast, which, 
on the 41st day, was swollen. On the next day the right 
breast became tender. The swelling and tenderness of the 
left breast increased, and on the 51st day fluctuation was 
detected and pus obtained on aspiration. The temperature 


had become elevated, reaching over 103° in the afternoon 


and falling to normal in the morning. The leucocytes on 
the 49th day were 13,200. 


was freely opened and 150 ce. of pus obtained. 


On the 52d day the abscess 
Recovery 


was without incident. 


The induration in the right breast 
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gradually diminished. The cultures from the pus showed 
typhoid bacilli. 

The histories of the three cases to be reported are given 
below. Suppuration occurred in two. They were all in the 
service of Professor Osler. 

CasE 1.—Severe attack of typhoid fever; mastitis on the 
SOth day; suppuration ; incision ; recovery. 

M. W., colored, female, married, aged 27, was admitted on 
July 19, 1900, on the 14th day of her illness. She had 
three children, the oldest nine and the youngest five years 
old. In the two years before admission she had two mis- 
carriages. There was nothing unusual in the history of her 
On admission her general condition was good; she 
The Widal reaction 


The leucocytes were 


illness. 
had rose spots and an enlarged spleen. 
was given the day after admission. 

1000 per cmm. ‘The attack was severe, but there was noth- 
ing of special note until the 29th day, when the first signs 


} 


of breast trouble were noted. ‘The temperature for a week 


before had not been above 102°, and averaged from 100° to 


101°. On August 4, the 30th day of the disease, it was 
noted that in the upper outer quadrant of the left breast 
there was an indurated mass the size of a hen’s egg. ‘This 
was painful and very tender. There was slight visible 


prominence over it but no redness. On August 7 the swell- 


ing had increased. There was marked tenderness and a 


slight feeling of fluctuation. ‘The leucocytes were 8000 per 
On the following day there was marked redness, and 


On August 9, 


cmm. 
in the evening the temperature rose to 104”. 
the 35th day, the breast was opened in the left upper quad- 
The tem- 


in the morning, rose to 104 


rant and a considerable amount of pus obtained. 
perature, which had been 99.3‘ 
On the next day an incision was made in the left 
After this the tem- 
The 


The discharge from the 


at noon. 
lower quadrant, but no pus was found. 
perature soon fell, reaching normal on the 46th day. 
subsequent course was uneventful. 
breast rapidly diminished and the wound was healed by 
August 22, the 48th day. 

In this case, which was moderately severe in character, no 
special change in the course was caused by the occurrence 
of mastitis. The pain in the breast and the two elevations 
of temperature to 104° without any chill were the principal 
features. The absence of a pronounced leucocytosis is to be 
noted. It is to be regretted that no cultures were obtained 
from the pus. 

Case 2.—Moderate attack of typhoid fever; mastitis in right 
breast on 13th day; in left breast on 18th day; relapse; second 
altack of mastitis in the left breast on 52d day; recovery. 

M. B., white, female, married, aged 25, was admitted on 
July 25, 1900, on the fifth day of the disease. She had one 
child, 18 months old, that she had nursed for 10 months. 
On admission there were rose spots, an enlarged spleen and 
a positive Widal reaction. From admission until August 1 
there were no special features. The temperature ranged 
102° to 103°. The leucocytes varied from 3300 to 
On August 2, 
the patient complained of severe pain in the right breast, 


from 


3500 per cmm. the 13th day of the disease, 


22 JOHNS HOPKINS HOSPITAL 


—— 


and on palpation a small area of induration was made out in 


the upper right quadrant. This was very painful. ‘There 


was no redness over it. ‘The leucocytes were 8000 per cmm. 
following day the condition of the breast was un- 


On August 


On the 
changed. The leucocytes were 10,000 per emm. 
t, the induration was less marked and there was less pain. 
The leucocytes were 8000 per emm. On August 5 the indu- 
ration had almost disappeared and the leucocytes were 5500 
peremm. On August 7, complaint was made of pain in the 
left breast and practically the same condition was found. 
This also disappeared after a few days. In neither breast 
was there any suppuration. The temperature had appar- 
ently not been influenced, and by August 9, the 20th day, 
had fallen nearly to normal. After this it gradually rose 
and continued elevated for nearly three weeks, the patient 
having a typical relapse with fresh rose spots. Recovery 
was slow and the temperature had not reached normal when, 
on September 10—the 52d day—she complained of pain in 
An area of induration was found in the 
upper outer quadrant about the size of a hen’s egg. Ther 
The skin over it was not inflamed, 
nor was there any sense of fluctuation. The glands in the 
The temperature was about 


the left breast. 
was marked tenderness. 


left axilla were not enlarged. 
101°. The leucocytes were 18,000 per cmm. 
12, the temperature rose to 103° without any chill, but fell 
After 
this the temperature was normal, recovery was rapid, and 
she was discharged perfectly well on September 24, the 66th 
day. Both breasts were quite normal, and subsequently she 


On September 


on the next day and the swelling rapidly diminished. 


said there had not been any symptoms from them. 

The point of special interest in this case is the occurrence 
of mastitis without suppuration three times during the 
attack of typhoid fever. Beyond the pain and discomfort 
given to the patient, it had apparently no influence on the 
course of the disease. The left breast seemed perfectly 
normal between the two attacks. The leucocytosis is to be 
noted. 

Moderate attack of typhoid fever; during conva- 


escence abscess in right breast ; opened ; rapid recovery. 


CASE 3. 


L. L., white, female, married, aged 32 years, was admitted 
on September 5, 1901, on the 15th day of the disease. Her 
child, aged 20 months, was admitted with her. She had 
As he had a tem- 


nursed him up to the day of admission. 
perature of 103° and diarrheea, it was at first thought that 


} 
I 


he also had typhoid fever, but the subsequent course was 
that of a gastro-enteritis, and he improved rapidly. His 
blood did not give a Widal reaction. The course of the 
typhoid fever patient was uneventful. There was practically 
no secretion from the breasts, and examination of them was 
negative. ‘The Widal reaction was present. Her tempera- 
ture reached normal on September 17, the 26th day. On 
September 2i, the 30th day, she complained of some pain in 
the right breast, and in the outer lower quadrant was found 
an area of swelling with redness of the skin over it. On 


the following day fluctuation was made out. There was no 


tenderness elsewhere and the left breast was negative. The 
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leucocytes were 8000 per cmm. The abscess was opened and 


Cultures from this showed 


about 40 cc. of pus obtained. 


staphylococcus albus but no typhoid bacilli. There was no 
disturbance of the temperature, which continued normal 
throughout the attack of mastitis. The further course was 
uneventful. The wound healed rapidly and she was dis- 
charged well on September 30, the 39th day. 

In this case there was practically no influence on the 
condition from the complication. ‘The temperature con- 
tinued normal and there was no leucocytosis. 

In considering the reported cases it is seen that among 
the sixteen in which the sex is mentioned, four were males. 
The age varied from fifteen to forty years. The occurrence 
in males goes to show that it is not necessarily associated 
with a functionating gland. Among the females there does 
not seem to have been any special association with previous 
nursing, as, with the exception of the last case here reported, 
none had nursed children except at a considerable period 
before the attack of typhoid fever. In regard to this case, 
the fact that the child was admitted with fever and diarrhea 
after having nursed during the first two weeks of the moth- 
a possibility of his having typhoid 
fever and of infection through the milk. 
a Widal reaction, showed that 


This is an observation 


er’s illness, suggested 
But the subsequent 
course, with the absence of 
the child did not have typhoid fever. 
of interest in connection with the question as to the ocecur- 
rence of typhoid bacilli in the milk of nursing women ill 
with typhoid fever. So far as a search of the literature has 
shown, there is no authentic instance of the occurrence of 
typhoid bacilli in the milk. There are instances of a Widal 
reaction being given by the blood of a nursing infant which 
had apparently been conveyed through the milk. This will 
be discussed by Dr. Lynch of this hospital in a paper shortly 
to be published. 

Among twelve cases of which there are full reports, both 
breasts were involved in six instances. Suppuration occurred 
in seven out of fourteen cases with complete notes. It was 
present in both breasts in only one case. ‘There are notes 
of the bacteriological findings in five cases, in one of which 
abscess formation did not occur, but fluid was obtained by 
puncture. In three staphylococci were found, and in two 
typhoid bacilli grew in the cultures. 

As to the period of occurrence in the disease of the four- 
teen cases in which the data are given, it is seen that, with 
but one exception, it was at the end of the third week or 
later in the disease. ‘The exception is the second case here 
reported with the first onset of mastitis on the thirteenth 
day. In several instances the temperature had become nor- 
mal before the onset of the complication. In two patients 
it was associated with a relapse. The effect on the fever was 
very varied; in one not causing any elevation, in others 
causing the temperature to rise to 104°. 

There are not a sufficient number of blood counts reported 
to draw any conclusion as to the occurrence of leucocytosis. 
[t was present in two out of four cases. That suppuration 
may occur without any marked increase in the number of the 
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white corpuscles is shown by two of the cases here reported, 
This, 


of course, may mean a slight increase when the diminished 


in which the leucocytes were not above 8000 per cmm. 


number usually found in typhoid fever is remembered. From 

the second of the present cases it is evident that leucocytosis 
occur without suppuration. 

astly, in no instance did the complication appear to have 


ny unfavorable influence on the course of the disease beyond 


il 


prolonging convalescence. 


} 
I 


CONCLUSIONS. 


1. Mastitis is a rare complication of typhoid fever, and 
usually occurs late in the attack. 
2. It occurs in both sexes, and is apparently not associated 
with a functionating gland. 
3. Both breasts are involved in about half of the cases. 
Suppuration occurs in about half of the cases and may 
be associated with the typhoid bacillus or staphylococcus. 


5. It is of no special moment in the prognosis. 
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A PRELIMINARY REPORT ON THE BLOOD IN TWO CASES OF FILARIASIS. 


By W. J. Cauvert, M. D., U. S. A. 


From the Municipal 


Examinations of the blood of Filipino prisoners of war, 
confined in Manila, have been made to determine, as far as 
possible, the prevalence of filariasis in these islands. ‘Thus 
far 426 specimens have been examined, representing many 
districts throughout the islands. ‘Two cases of filariasis have 
been found. 

The blood in each of the cases shows a decided leucocytosis 
and a marked increase in eosinophiles. The embryos are 
found in varying numbers througheut the twenty-four hours. 
A. P., native male, Filipino, born and reared in 
The previous 


Case I. 
Albay; had been in Manila about two months. 
history is vague, but as near as can be determined, the 
patient has had pain in the left groin and iliac region for 
two months. About one month since, one of the glands of 
the groin was somewhat enlarged and painful. Within the 
last month this gland has decreased in size and no further 
ain experienced, the physical examination being otherwise 
The patient gives the history of indefinite attacks 


negative. 
of fever, chills and headache. Since the patient has been 
under observation, one short attack of fever and chills has 
been noted. Eight embryos were found in one slide, taken 
on April 5, 1901, at 11 p.m. On April 6, 1901, at 9 a.m., 
one embryo was found. The embryos have the ordinary 
characteristics. On April 6, the blood counts showed 3,- 
866,666 reds and 18,760 leucocytes per cmm. 


Laboratory, Board of Health, 


Vanila, Philippine Islands. 
, PI 


Differential count: 


UO NT IES 6 o's vee cesccceseseeseses 10. G6<« 

Polymorphonuclears..........+.+++5+ 63 . S8e 

Large mononuclears,........6e+ee00: 5. 66 

Transitionals .....cccccccccccccccers 00 

NN. 6.005 + 64094a dane aaueen en 12. 35q 
200 leucocytes counted. 


The highest leucocytosis found was 26,666, the lowest 
18,000. The highest percentage of eosinophiles found was 
22, the lowest 8. The largest number of embryos found was 
1176 per cc., at 11 p. m., on April 18, 1901. 

Case II.—M. R., native male, Filipino, from Albay, was 
tuken prisoner at the same time as case number one. ‘Thi 
history is vague. The patient claims to have had the disease 
one year, during which time several attacks of fever and 
chills with some headache occurred. Physical examination 
negative, excepting a slight hydrocele on right side. 

Two embryos were found in the blood taken at 11 p. m., 
on April 5, 1901; on April 18, 1901, the blood count showed 
3,620,000 reds and 8000 whites per cmm. 

Differential count: 
14.004 
64.004 


Lymphocytes 


Large mononuclears............eee8% 4.504 
PEE, cit ecescvces = 2 50g 
.. 15,004 


Eosinophiles 


200 leucocy tes counted 
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The 


, 600. 


highest leucocytosis found was 14,000, the lowest 
lhe highest percentage of eosinophiles found was 20, 
the lowest 6. The largest number of embryos counted was 
L680, at 9 p.m. on April 23, 1901. 

In the first case the disease is evidently of short duration, 
ossibly no longer than three months; while the second case 
is probably about a year’s duration. 

l'requent blood examinations, extending over a period of 


nearly four weeks, are rather constant. 


[No. 130. 


BULLETIN. 


It will be noted that the leucocytosis and the percentage 
f eosinophiles are higher in the first than they are in the 


second case. This fact, in addition to the negative findings 


in the blood in old eases, leads one to believe that in the 


early stages of filariasis, leucocytosis with an increase of the 
the 


eosinophiles may be looked for, and, that as disease 


progresses, the leucocytosis and increase in eosinophiles gra- 


ually decrease to normal. 





THE LAENNEC—A SOCIETY FOR THE STUDY OF TUBERCULOSIS. 


BuLLetTiIn for December, 1900, a brief account was 


ie first meeting of The Laennee—A Society for the 


Tuberculosis. During the past year subsequent 


meetings of the Society have been held regularly, and the 
following papers have been presented: 
The Phthisiologia of Richard Morton, Prof. Osler. 
‘Tuberculosis in the United States, Dr. Briille. 
Illustrations of ‘Tuberculous Lesions in Literature, Dr. 
EK. L. 
Note 
Bayle and Baillie, Dr. Futcher. 
A Study of Tuberculosis in Baltimore, Dr. Buckler.’ 


On the Growth of our Knowledge of Acute Miliary Tuber- 


Opie. 


on ‘Tuberculous Pericarditis, Prof. Osler. 


culosis, Dr. Sowers. 
Laennec, Dr. Thayer. 


Medical 


n the 


A Review of the Cases of ‘l'uberculosis 
Wards from 1889 to 1899, Dr. MeCrae. 
The Physical Signs of Pulmonary 


Tuberculosis, as de- 


scribed by Laennec, Dr. Hamburger. 
Villemin and Cohnheim, Prof. Welch. 
A Review of the 

Wards from 1889 to 1899, Dr. Bloodgood. 


Cases of Tuberculosis in the Surgical 


On the Diagnostic Value of Tubereulin, Dr. Tinker. 

The History and Work of the Saranac Laboratory for the 
Study of Tuberculosis, Dr. E. L. Trudeau.’ 

Koch, Prof. Welch. 

\ Review of the Cases of Tuberculosis in the Gynecological 
Wards from 1889 to 1899, Dr. Schenck. 

Louis’s “ Recherches sur la Phthisie,’” Dr. Florence R. 
Sabin. 

Distinguished American Students of Tuberculosis, Dr. 
Jacobs. 

\ Review of Tuberculous Lesions found in the Patholog- 
ical Department between 1889 and 1899, Dr. H. T. Marshall. 
Yates. 


\t the first meeting of the Society for this year, held 


Tuberculosis of the Joints, Dr. J. L. 


November 26, the following programme was presented: 


Report on the London Tuberculosis Congress, Dr. Osler. 


See Jouns Hopkins HospitaL BULLETIN for September, 1901, p. 288. 


See Jonuns Hopkins HospitaL BULLETIN for September, 1901, p. 271. 





INSPECTION WorK IN ‘TUBERCULOSIS 


By Miss E. H. 


ANNUAL REPORT OF 


CASES BLAUVELT. 


The work of visiting the tuberculous patients of the 
Johns Hopkins Hospital Dispensary came into my hands 
after the retirement of Miss Dutcher, whose report was read 
to this Society a year ago. The methods of my work have 
differed in no important particular from hers, and the con- 
ditions found have been the same as those described in her 
paper. 

Every patient of the Dispensary whose disease is diag- 
nosed as tuberculosis is sought for at the address given. <A 
certain proportion have guarded against being found, by 
giving false addresses. I find thirty-three such on my list. 
A very few have moved, leaving no trace; but in the majority 
of cases I have had little trouble in finding either the patient 
or some member of his family. 

These usually receive the visitor in a perfectly friendly 
manner and are ready to talk freely about the illness and 
their conditions of life, giving excellent opportunity for in- 
struction as to the communicable nature of the disease and 
the precautions that should be taken for the benefit of the 
patient and the safety of others. This advice is almost in- 
variably received in good part by the patients, who profess 
gratitude for the attention and a purpose to follow the 
instructions. 

The deplorable conditions found in many instances give 
such sad evidence of the absence of either will or power to 
improve, that the visitor feels obliged to receive these pro- 
testations with a certain amount of reserve. On the other 
hand, there are a few cases where the eagerness to know 
and carry out any sanitary measures is most pathetic, and, 
at the same time, encouraging. 

Owing to the early date for the presentation of this report, 
it is impossible to give a systematic statement of results, and 
it seems inadvisable to attempt to present to the Society 
anything but a statistical statement of the visits made and 
conditions found, following the plan of the report last year. 

Miss Dutcher at that time reported her work as carried 
on till October 1, 1900; so I have ineluded in my report my 
work to October 1, 1901. At that date I had visited 200 
These had occupied during their illness 295 houses. 


patients. 
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Another interesting point is that 104, or 52 per cent, gave 
an absolutely negative family history as to tuberculosis. 

The following summary gives some idea of the conditions 
found, arranged under the classes of Foreigners, Negroes and 
American-born whites. 


ee 41 
Number of patients visited 200 4 Neoroes ............0eee 57 
American-born whites....102 


Foreigners. Negroes. American 


Bad sanitary location.. ee 39¢ 394 7¢ 
Insufticient light and ventilation...... 11¢, $247, 19¢ 
ee et 41g 16¢ 18¢ 
Personal and household uncleanliness. 34¢ 33¢q 174 


The number of foreigners is so small as hardly to warrant 
. separate rating of different nationalities. The condition 
of this class as a whole gives decidedly the worst impression, 
though there are quite as bad individual cases in the other 


eTOUDpsS. 


So long as we continue to import and to allow to grow up 


THE JESSE WILLIAM 


At a meeting of the friends and admirers of the late Jesse 
William Lazear, M. D., held on the 22d of May, 1901, it was 
decided to take steps to collect a fund for the establishment 

As a 


result of this meeting the following circular was sent to a 


of a proper memorial of the man and of his work. 


limited number of physicians: 


On the 25th of September, 1900, Jesse William Lazear, at 
United States 


Army and a member of the Government Commission for the 


that time Acting-Assistant Surgeon in the 
investigation of yellow fever, lost his life from that disease 
at Quemados, Cuba. 

Doctor Lazear was born in Baltimore County, Maryland, in 
1866, and graduated from the academic department of the 
Johns Hopkins 1889. In 1892 he received the 
degree of M.D. from Columbia University. From 1892-95 he 
spent his time in study and investigation in Europe and as 
Dur- 
ing the following three years and a half, while a member of 
the staff of the Out-Patient Department of the Johns Hop- 
kins Hospital, he did much valuable work as a teacher and 


University in 


an interne at the Johns Hopkins Hospital in Baltimore. 


investigator in the laboratory of clinical pathology. In Feb- 
ruary, 1900, induced by the opportunity for research concern- 
ing malarial and yellow fevers, Lazear became an acting 
issistant surgeon in the United States Army and was assigned 
special laboratory duties at Columbia Barracks, near Havana. 
later, he was appointed member of a special government 
ccmmission for the investigation of yellow fever. The bril- 
liant discoveries of this commission concerning the xtiology 
and manner of infection of yellow fever have recently been 
referred to in public by a distinguished pathologist as the 
most important piece of work by American students since 
the discovery of anesthesia. To these results Lazear, as a 
member of the commission, contributed largely. The final 
proof of their discovery that the disease is transferred by the 
bite of a certain mosquito, could only be obtained by direct 


experiment upon a human being. To this experiment Lazear, 


born whites. 


| 


among us so many persons with a marked predilection for 
dirt, darkness and much-breathed air it is not apparent how 
this theoretically preventable disease is practically to be pre- 
vented. Yet 1 feel sure that the method followed here has 
excellent results in some cases, and if the work could be more 
widespread it is possible that there might gradually be cul- 
tivated different tastes, with a consequent improvement in 
habits and lessening of disease. 


The programme of the meeting held December 17 was as 
follows: 

Introductory, Prof. Welch. 

The Pathology of Hodgkin’s Disease illustrated by the 
Cases in the Pathological Department, Johns Hopkins Hos- 
pital, Dr. Dorothy M. Reed. 

Hodgkin’s Disease and Tuberculosis, Dr. Joseph Sailer, of 
Philadelphia. 

Some of the Clinical Features of Hodgkin’s Disease, Dr. 
Osler. 


LAZEAR SCHOLARSHIP. 





with another of the committee, courageously and heroically 
subjected himself, and in the performance of this noble duty 
he lost his life. 

The many friends and admirers of the talented and accom 
plished student, of the brave, true, self-sacrificing man, desire 
to establish lasting memorial to him and to his work. To 
this end a meeting was held on the evening of Wednesday, 
May 22d, which was presided over by Professor William Osler. 
At this meeting it was concluded that the nature of the mem- 
orial could better be decided upon when scme idea could 
be obtained as to the amount of money available. It was, 
therefore, decided that a committee consisting of Dr, Stewart 
Paton and Dr. William S. Thayer be appointed to arrange for 
the distribution of a circular among the friends and admirers 
of Lazear, setting forth the object of the meeting. It is 
earnestly hoped that not only those who have known and 
admired Lazear and his work, but also others, who appreciate 
courage and manliness and self-sacrifice, may contribute to 
the fund for the Jesse William Lazear Memorial. 


The plan which recommended itself to the committee was 
the establishment of a permanent fund to be devoted to the 
purchase of works relating to the study of tropical diseases, 
for the Johns Hopkins Hospital library, and also the erec- 
tion of a tablet at the same hospital in memory of Dr. Lazear. 

The response to these circulars was so generous that the 
committee has been led to hope that if a more general appeal 
were made a sum might be accumulated sufficient to estab- 
lish a permanent scholarship for the study of tropical 
diseases. It has, therefore, been decided to make a fresh 
appeal to a wider circle. 

If it be impossible to obtain a sufficient sum of money to 
found a scholarship, the committee has decided to establish 
a library fund and erect a memorial tablet as before proposed. 

The committee earnestly hopes that the name of this brave 
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nan who deliberately sacrificed himself for so noble a cause 
may be perpetuated by a fitting and lasting memorial. And 
urely no memorial could be more fitting than a scholarship 
which might enable others to continue the great work to 


which Lazear gave his life. 


Mma 

NOTES 

\ikinson, Assistant Resident Physician from 
\ssociate Professor of Clinical Medicine, 
Address: 609 Cathedral St., Balti- 


Dr. A. D. 
1895 to 1896. Is 
University of Maryland. 
more, Md. 

Dr. Hlerbert W. Allen, House Medical Officer during 1900 
ind 1901, is Resident Physician at the Lakeside Hospital, 
Cleveland, Ohio. 

Dr. W. S. Baer, House Medical Officer during 1898 and 
1899, and Assistant Resident Surgeon from 1899 to 1900, is 
Instructor in Orthopedic Surgery, Johns Hopkins University. 
\ddress: 21 W. Franklin St., Baltimore, Md. 

Dr. L. F. Barker, Assistant Resident Physician from 1891 
to 1892: Assistant Resident Pathologist from 1892 to 1899, 
and Resident Pathologist from 1899 to 1900, is Professor of 
Anatomy in the University of Chicago. Address: Quad- 
rangle Club, Chicago, II. 

Dr. Milton Bettmann, House Medieal Officer during 1900 
and 1901, is a Graduate Student at Berlin. 

Dr. J. 8. Billings, Jr., Assistant Resident Physician during 
1892, 1893 and 1894, is Assistant Director of the Bacterio- 
logical Laboratories of the New York City Health Depart- 
ment. Address: 32 BF. 53d St... New York. 

Dr. E. Bates Bloek, Assistant Resident Physician in 1896 


and LSO7 Lo 


as recently been appointed Visiting Physician 


the Presbyterian Hospital at Atlanta, Ga. Address: 715 


Empire Building, Atlanta, Ga. 
Dr. J. C. \ssistant 
1892 and 1893, and Resident Surgeon from 1893 to 1897, Is 


Bloodgood, Resident Surgeon during 


\ssociate in Surgery in the Johns Hopkins University. Ad- 


dress: 923 N. Charles St., Baltimore, Md. 

Dr. George Blumer, Assistant Resident Surgeen from 1895 
to 1894; Assistant Resident Physician from 1894 to 1895, 
ind Assistant in Pathology during 1895 and 1896, is Ad- 
ijunet Professor of Histology, Pathology and Bacteriology, 
and Director of the Bender Hygienie Laboratory, Albany 
Medical College, Albany, N. Y. 

Dr. B. Meade Bolton, Assistant 
Professor of Pathology at the Marion-Sims-Beaumont Col- 


lege of Medicine, St. Louis, Mo. 


Pathologist in 1893, is 


Dr. Frederick J. Brockway, Resident Surgeon during 1889 
1890, died April 22, 1991. 

Dr. T. R. Brown, House Medical Officer during 1897 and 

1898. is Associate Professor of Clinical Medicine and Dem- 


onstrator in Clinical Laboratory, College of Physicians and 


AND 
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Any contributions may be sent to Dr. Stewart 


WitntaAmM Oster, Chairman. 
STEWART PATON, 
W. S. THAYER, 

(‘ommtttee. 


NEWS. 


Surgeons, and Instructor in Medicine, Johns Hopkins Uni- 
versity. Address: 1033 Cathedral St., Baltimore, Md. 
Dr. Kk. EF. Brownell, House Medical Officer in 
1900, resides at 1812 Van Ness Ave., San Francisco, Cal. 
Dr. H. Warren Buckler, House Medical Officer in 1899 and 
1900, is Lecturer in Obstetrics, Woman’s Medical College of 


1899 and 


saltimore, and Assistant in Obstetrics, Johns Hopkins Uni- 
versity. Address: 806 Cathedral St., Baltimore, Md. 

Dr. Curtis F. Burnam, House Medical Officer during 1900 
and 1901, has been appointed Assistant Resident Gynecolog- 
ist. Absent on leave in Europe. 

Dr. John G. Clark, Assistant Resident Gynecologist from 
1892 to 1895, and Resident Gynecologist from 1895 to 1897, 
is Professor of Gynecology, University of Pennsylvania; 
Consultant Gynecologist to the Woman’s Hospital, Philadel- 
phia, and also to the Bryn Mawr Hospital. Address: 218 
S. 15th St., Philadelphia, Pa. 

Dr. Rufus I. Cole, House Medical Officer from 
1900, and Second Assistant Resident Physician during 1900 
and 1901, has been appointed First Assistant Resident 
Physician and Instructor in Medicine, Johns Hopkins Uni- 


1899 to 


versity. 

Dr. Sidney M. Cone, Assistant Resident Surgeon in 1891 
and again in 1897, is Assistant in Anatomy, Baltimore Medi- 
Address: 520 N. Charles St. 

Dr. Harvey Cushing, Assistant Resident Surgeon in 1896 
1897 to 1900, is 
Address: 


cal College. 


and 1897, and Resident Surgeon from 
Associate in Surgery, Johns Hopkins University. 
3 W. Franklin St. 

Dr. W. M. 


1897, 


Dabney, Assistant Resident Obstetrician in 


1S96 and Assistant Resident Gynecologist in 1898, 
Assistant Resident Physician in 1899, and Resident Obstet- 
rician from 1899 to 1900, is Anesthetist to the Union Prot- 
estant Infirmary, Baltimore, Md. 

Dr. J. House Medical Officer during 1899 


and 1900, is Resident Physician at the Union Protestant 


Staige Davis, 


Infirmary, Baltimore, Md. 

Dr. George W. Dobbin, Assistant 
from 1894 to 1897, and Resident Obstetrician from 1897 to 
1899, is Professor of Obstetrics in the College of Physicians 
and Surgeons. Address: 923 N. Charles St., Baltimore, Md. 

Dr. Douglas F. Duval, Assistant Resident Gynecologist in 
S. Army Medical 


Resident Obstetrician 


1897 and 1898, is Assistant Surgeon, U. 
Corps, Manila, P. I. 
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Paton, 


Treasurer, 213 West Monument street, Baltimore, Maryland. 
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Dr. A. W. Elting, House Medical Officer in 1898 and 1899, 
is Chief of Surgical Clinic, Albany Hospital, and Lecturer 
in Surgical Pathology, Albany Medical School. Address: 24% 
State St., Albany, N. Y. 

Dr. Joseph Erlanger, House Medical Officer in 1899 and 
1900, is Instructor in Physiology, Johns Hopkins University. 
Address: 126 Jackson Place, Baltimore, Md. 


Dr. W. W. Ford, House Medical Officer in 1898 and 1899, 


as been appointed Fellow of Rockefeller Institute for 
Medical Research, Pasteur Institute, Paris. 

Dr. A. L. Fisher, House Medical Officer in 1900 and 190}, 
has been appointed Fellow of Rockefeller Institute for 
Medical Research, Johns Hopkins University. 


Dr. T. B. Futcher, Assistant Resident Physician from 1894 
to 1898, and Resident Physician from 1898 to 1901, resides 
t 3 W. Franklin St., 

Dr. R. 


to 1897, is First 


saltimore, Md. 
EK. Garrett, Assistant Resident Surgeon from 1895 
Assistant Physician at the Maryland Hos- 
vr the Insane at Catonsville, Md. 

Dr. 'T. W. Hastings, House Medical Officer in 
1899, is Instructor in Clinical Microscopy, Cornell University. 
Address: 72 W. 8%th St., New York City. 


Resident 


1898 and 


Assistant Physician from 


Riverside, Cal. 


Dr. John Hewetson, 
i890 to 1894, resides at 
Dr. August Hoch, Assistant Resident Physician from 1890 
In92, is Pathologist to the McLean Hospital, Waverley, 
Dr. J. H. M. House Medical Officer in 1898 and 
is Resident Physician at the Thomas Wilson Sani- 


Knox, 
1S99, 


m, and Demonstrator of Pathology and Physical Diag- 


nosis at the College of Physicians and Surgeons. Address: 
804 Cathedral St. 

Dr. L. W. Ladd, House Medical Officer during 1900, is 
Lecturer on Clinical Microscopy, Western Reserve University, 
Cleveland, Ohio. 

Dr. HH. A. Lafleur, Resident Physician from 1889 to 1891, 


s Assistant Professor of Medicine and Associate Professor 


of Clinical Medicine, McGill University, Montreal, Canada. 

Dr. B. B. 
nd 1893, is Associate Professor of the Principles of Surgery, 
Address: 25 W. Chase St., Balti- 


Lanier, Assistant Resident Surgeon during 1892 


University of Maryland. 
Md. 
Dr. Irving P. Lyon, House Medical Officer during 189% 


is Clinical Pathologist, New York State Patho- 


ISOS 


ogical Laboratory, and Instructor in Clinical Medicine, Uni- 
versity of Buffalo. Address: 531 Franklin St., Buffalo, N. Y. 
Dr. J. D. Madison, House Medical Officer in 1898 and 1899, 
s Assistant Resident Physician at Danvers Insane Hospital, 
Hathorne, Mass. 
Dr. H. T. Marshall, House Medical Officer during 1898 
nd 1899, has been appointed Fellow of Rockefeller Institute 


for Medical Research. His address is 86 Gruneburgweg, IT, 


Frankfurt am Main, Germany. 


Dr. Thomas McCrae, Assistant Resident Physician from 
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1896 to 1901, has been Resident Physician, Johns Iopkins 
Hospital. 
Dr. G. 
1894 to 1899, and Resident Gynecologist from 1899 to 1901, 
resides at 1729 H St., N. W., Washington, D. C. 
Dr. G. H. F. Nuttail, Assistant Bacteriologist from 1891 
to 1893, is Lecturer in Bacteriology and Preventive Medicine 


grown Miller, Assistant Resident Gynecologist from 


in the University of Cambridge, England, and Editor of the 
Journal of Hygiene. Address: 3 Cranmer Road, Cambridge, 
England. 

Dr. Mary 8. Packard, House Medical Officer during 1897 
and 1898; Address: 425 Angell St., Providence, R. I. 


Dr. Lindsay Peters, Assistant Resident Obstetrician in 
1897 and 1898, and Assistant 


and 1899, is Resident Physician at Bay View Asylum, Balti- 


fesident Gynecologist in 1898 


more, Md. 

Dr. J. Hall Pleasants, House Medical Officer during 1899 
and 1900, is Associate Professor of Clinical Medicine at the 
College of Physicians and Surgeons, and Assistant in Medi 
cine, Johns Hopkins University. Address: 921 N. Charles 
Si., Baltimore, Md. 

Dr. Otto G. Ramsay, Assistant Resident Physician from 
1892 to 1893, Assistant Resident Gynecologist in 1893 and 
1894, and Resident Gynecologist during 1897 and 1898, is 
Professor of Obstetrics and Gynecology at Yale Medical Col 
lege. Address: 28 Elm St., New Haven, Conn. 

Dr. R. F. Rand, House Medical Officer during 
1901, is Resident Surgeon at the Parker Hospital, University 


1900 and 


of Missouri, Columbia, Mo. 

Dr. Dorothy M. Reed, House Medical Officer during 1900 
and 1901, is Fellow in Pathology, Johns Hopkins University. 
Address: 938 N. Calvert St., Baltimore, Md. 

Dr. G. Y. Rusk, House Medical Officer during 1900 and 
1901, is Assistant Physician at the Sheppard and Enoch 
Pratt Hospital, Towson, Md. 

Dr. Florence R. Sabin, House Medical Officer during 1900 
and 1901, has received the Woman’s Fellowship in Anatomy, 
Johns Hopkins University. Address: 2110 N. Calvert St., 
Baltimore, Md. 

Dr. B. R. Schenck, House Medical Officer during 1898 and 
1899, and at Resident Gynecologist, is 


absent on leave in Europe. 


present Assistant 
Dr. W. R. Steiner, House Medical Officer during 1898 and 
1899, resides at 4 Trinity St., Hartford, Conn. 
Dr. J. E. 


1893 to 1898, and Resident Gynecologist in 1898 and 1899, 


Stokes, Assistant Resident Gynecologist from 


resides at Salisbury, N. C. 

Dr. R. P. Strong, House Medical Officer during 1897 and 
1898, is Assistant Surgeon, U. 8. Army Medical Corps, and 
Director of the Government Biological Laboratory recently 
established at Manila, P. I. 

Dr. E. Werckmeister, Assistant Resident Surgeon in 1894 
and 1895, resides in Zittau, Germany. 
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Dr. A. H. Whitridge, House Medical Officer in 1898 and 
1899, resides at 840 Park Ave., Baltimore, Md. 

Dr. Paul G. Woolley, House Medical Officer during 1900 
and 1901, is Fellow in Pathology at McGill University, 


Montreal, Canada. 
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Dr. Sara D. Wyckoff, House Medical Officer during 1899 
and 1900, resides in Wilkes-Barre, Pa. 

Dr. J. L. Yates, House Medical Officer in 1899 and 1900, 
and Assistant Resident Surgeon in 1901, is Assistant ing 
Pathology, Johns Hopkins University. Address: 1308 Bol- 
ton St., Baltimore, Md. 
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